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PERSONAL EXPERIENCE WITH STATE 
MEDICINE IN GERMANY.* 
Emit Ries, M. D. 


CHICAGO. 


What Dr. Edward H. Ochsner, my 
friend and collaborator in this field, has been 
endeavoring to impress you with I want to drive 
home by showing you what comes of the efforts of 
the State Socialist when those efforts are success- 
ful in the direction against which Dr. Ochsner 
has been warning you. 


Ladies: 


When I was doing post-graduate work in Eu- 
rope I had heard a great deal about State In- 
surance and State Medicine, and I saw a great 
many of the phases of State Insurance in the 
clinic. I was very anxious to find out how it 
would affect the practice of medicine. So one 
day I saw a notice asking for a young physician 
to take a doctor’s practice while he was away on 
his vacation. I applied for the position for a 
month. I wanted to find out what it looked like 
in reality. 

That doctor was practicing in the southeast 
part of Berlin, which was mostly inhabited by 
people who worked in factories, and who were, 
therefore, subject to the law of Germany at that 
time which made a man (or a woman) join that 
insurance organization whether he wanted to or 
not. The workingman and woman contributed 
a certain small share of their wages (the control 
was carried out by stamps which were pasted in 
a book regularly, showing that their share had 
been paid). 
ger part of the insurance and the state paid a 
small balance. 
to it. Since then we know that Socialism has be- 
come more powerful and the class of people who 
are insured, whether they wish to be or not, has 
reached up to about the wealthiest persons in the 


The employer had to pay the big- 


All the working people belonged 


*Read before the Woman’s City Club of Chicago, April 12, 1921 
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Where 


had to join that insurance organization, 


country. formerly only a workingman 
now peo 
ple with incomes of 20,000 marks and over are 
obliged to join, which, of course. has created 
a great deal of dissatisfaction. 

In the practice of this physician 1 became a 
quainted with the workingman and how he is 
The 
home on the second floor of a tenement In 
Behind the 


treated. doctor had a reasonably decent 
i] ling 
which had five stories. front build- 
ing was a court: back of the court was a rear 
Back of the building in the 


another court and then came another building: 


building. rear Was 


and in some parts of that neighborhood there 
were four buildings separated by courts suffi- 
ciently large to admit the officially prescribed 


amount of light and air. They were not any too 


lavish with their light and air, and a good many 


of those homes were rather mouldy and mois 


and not very light. But the staircases and the 
courts were duly inspected by the police and you 
could not ever see any such accumulation of filth 
and dirt as you see, for instance, in Chicago. 
The allevs did not exist in the condition in 
which they exist in Chicago: that was not possi- 
ble. 


limited as to the number of 


The people who lived in those homes were 
persons permitted 
air The state 
You could not take in 
as I un 


for a certain amount of 
looked after that. also. 
ten roomers in a two-room apartment, 


space. 


derstand has been done in Chicago. So as far 
as the public supervision was concerned, there 
were certain decided advantages, but as far as 
the medical practice was concerned there was mn 
supervision: and how did that look? 

tor he 


room 


When I became acquainted with the do 
showed me the office, which was the living 
of the family: the best room of the fam lv served 
hall 
as most halls in Berlin), where a man admitted 
the patients. There 
morning from eight to ten, and often we had to 


Afte r 


as waiting room. There was a littl (dar] 


office hours in the 


were 


start at seven in order to get through. 








In the 
from two to four there were office 


ten the calls were made at the homes. 
afternoon 
hours, and then more calls, and in the evening 
from eight o’clock on office hours again. 

I had to see between 30 and 40 patients from 
eight to ten. If I saw 30 patients in 20 min- 
utes that gave each patient exactly four minutes. 
Figure it any way you want. You might give 
one ten minutes, then you can’t give the next one 
four. 
physicians who made a thorough examination 


Now maybe some of you have consulted 


and you probably remember that it took more 
How closely could those pa- 
They could not be exam- 


than four minutes. 

tients be examined ? 
ined. There was a very ingenious arrangement 
by which the doctor took care of that practice. 
In front of him on the desk was a set of pigeon 
Mrs. Doctor 


used to write those prescriptions while he was 


holes with prescriptions in them. 
ont making calls. These prescriptions were 
ready—stacks of them. When the man came in 
at the door he was asked, “What is the matter?” 
He would say he had a cough. The 


reached in and pulled out a prescription for 


doctor 


cough, “Here, a teaspoonful three times a day. 
Next.” 

The next one had a headache. “Powder, twice 
a day, morning and evening. Come back tomor- 
That is the 


in that office but in every office of the doctors 


row.” way it was done—not only 
working under the Health Insurance office. I 
watched him for a few days before he left, as 
| wanted to learn the tricks, and I said, “How 
do you manage with the people who have some 
real trouble, not simply a fancy headache or a 
little bit of a cough that doesn’t matter?” “Oh,” 
he said, “that is very simple; they come back. 
The others get one prescription; they are all 
right. Maybe they come back for another pre- 
scription after two or three days. Most of them 
get well, anyway. They would not come if it 
cost them something. They only come because 
it doesn’t cost anything.” 

“Well, what about the man’s working effi- 
ciency?” “Oh, well, they have to pay him while 
he is not working, therefore, he lays off as long 
as he can. As long as he has a prescription 


from the doctor he is sick and he lays off two 
or three or four days of a week. That insurance 
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pays for it; not only buys his medicine, but pays 
him a part of his wages.” 

“Now, what do you do with the man who is 
really sick?” “I put him aside and when I am 
through with the mob I take that man in the cor- 
ner and look him over.” I watched him to see 
how many he looked over. He had just exactly 
one to look over. That man was sick enough, to 
be certain. 

The next was: “How do you make your calls: 
how many calls do you have to make?” “Oh, 
! make ten or fifteen calls in the morning, twenty 
calls in the afternoon.” “Take a cab?” “No, 
you can’t take a cab. Those people are all social 
democrats. If you arrive in a cab they call vou 
a plutocrat, and won’t have anything to do with 
You walk.” So to get around in Berlin 
from the doctor’s office I took a car for the far- 
thest call, as far away as I had to go that day, 
and then walked back towards the office, making 
all calls in that direction, and did that in vari- 
ous directions, and every time I came to the 
office I picked up some more calls. 

“How do at the homes?” “Same 
Give them a prescription, that is all they 
want.” “Well, now, if they are really sick, what 
do you do?” “Well, send them to the hospital ; 
don’t bother with them, it doesn’t pay.” It 
doesn’t pay, that was the most important thing. 

Well, I saw 30 people in the office in the 
I saw 10 or 15 at calls in the morn 
I saw 10 or maybe more in the afternoon. 


you. 


you do 
thing. 


morning. 
ing. 
I made 15 to 20 calls in the evening and I had 
to see 20 to 30 again in the office in the evening. 
I was so dead tired when I was through that | 
could not even read a newspaper, and as for 
reading up on interesting cases it was utterly 
out of the question. 

T said to the man, “How can you live that 
You are nothing but a slave. You might 
just as well sell pants or nail boxes. There i- 
no more intellectual effort to this kind of busi- 
ness than there is to the most ordinary working 
man’s life.” “Well,” he said, “I know it. | 
am going down. I haven’t any brains any more. 
I haven’t the energy any more to read anything. 
I haven’t the time to go to a medical meeting 
because if I go I lose my calls; if I lose m\ 
calls, I don’t make a living.” 

I began to get interested in how much lv 
made and I found out. For an office call, six 


way ? 
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and a quarter cents (pre-war exchange, not pres- 
ent exchange). 
For a call at the residence, 1214 cents. 


That was long before the war. 
Do you 
wonder now he had to make 30 examinations in 


the office? Thirty times 6 cents is $1.80. What 
kind of service did he give those patients? Was 
that service worth any more than six cents? 


Did the patient get what he paid for? He paid 
nothing and he got nothing. 

The next thing, of course, we as ladies are 
interested particularly in what happened to the 
women. It is easy to enlist all your sympathies 
in that direction, and it is proper it should he 
When the 


haby comes every woman is ready to help with 


<o. You are interested in maternity. 


the last possession she has. So in every city 
where they want to enlist the Woman’s Club the 
hegin with the talk about maternity. What is 
the poor woman going to do, who has to go to 
a hospital, whose husband has left her or has 
died, and here comes that hour—that dreaded 
hour? 
have help. Won’t you help? Of course, you will 
help. 


done so before ? 
and the day before? 


She can’t help herself; she has got to 


It is perfectly right, and haven’t you 
Haven’t you helped vesterda\ 
Are there no institutions 
in this country where a woman can have help 
and food and nursing during that time of ma- 
ternity? Have vou forgotten that every hospital 
has a maternity department? Have vou forgot- 
ten that there are hospitals for nothing but 
that? 

Now let us see how it is done when the state 
His 
confinement cases paid him richly. They paid 
much more than 12% cents. They paid 36 cents 
a call. 
that confinement into as many calls as possible. 
He had one patient waiting for confinement who 


does it. I saw it in that doctor's practice. 


So the consequence was that he divided 


had had a monster the vear before, in whom a 
large amount of fluid had accumulated during 
this pregnancy again, so that he had reason to 
suspect that that baby was to be another monster 
And 
so he warned me that this was to be an unusual 
confinement, and a rather dangerous one pos- 
sibly, and that I should keep close track. I said, 
“All right, I will stay right there.” “No, you 
won't,” he said. 
called if anything has to be done. 


or that something was going to be wrong. 


“You stay there when you are 
If nothing 
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is to be done, you go right home and wait until 
As it happened when | 
got there the woman had to have immediate 


they call you again.” 


help; the woman had to be delivered artificially : 
after the baby was born I had to go home and 
wait for the rest of that confinement so that | 
would be called up to take care of the after birth. 
That made two obstetrical calls. She only lived 
a block from the doctor’s office. I saw there was 
not anything much going to happen or I would 
not have gone away even for 36 cents. 

At that, that 
doctor made an income of 15,000 marks; that 


That is the way it was done. 


was, in those days, less than $4,000—something 
between three and four thousand dollars—which 
was a good income for a Berlin doctor. 

Let me tell you I saw that doctor again four 
vears, afterward. He was just coming back from 
a sanitarium where he had been six months for 
a nervous breakdown. Two 
he was dead. 


vears afterwards 
He was only one of many men: 
and the profession in that country, not only in 
Berlin but all that 
brought to the verge of a condition where they 
I do not 
know whether you have read in the daily papers 


over country, has been 


refuse to work, and they go on strike. 


that at times there have been actual strikes, the 
doctors would go out on strike—a thing we do 
not hear of here. The doctors refused to make 
any calls, emergency or not. Of course if we 
do anything like that here we will not do it that 
way. You know all our government officials are 
honest, efficient (laughter) and do all they have 
to do, so it is perfectly safe to introduce that 
method here, now isn’t it? 

What shall we do? We do not refuse that 
woman in confinement. She gets what help or 
aid or nursing she needs. Do we need more 
of it? 
great many women are confined in homes where 


The more of it we have the better. A 
conditions are unfavorable. It would be much 
hetter if the doctor could take care of his patient 
All right, if 
vou want to help, why don’t you help those hospi- 
tals that do that work? Would you rather give 
it to the state to spend on a large official fam- 
ily of people who warm chairs in offices and keep 
statistics? Or would you rather give it to a hos- 
pital where it will do the most direct good? 
Which is more efficient, state administration or 


in a good, well-conducted hospital. 








4 


private administration? Ask your business man; 
ask your husband if he is a business man, who 
can conduct his business better—can he do it 
better, cheaper, more efficiently or would he 
rather have Mayor Thompson do it? 

A hospital is a business like every other busi- 
ness, and the better it is conducted the better 
care it will give; but the one person that puts 
the stamp on the hospital is not the Board of 
it is not the 
It is the 


You can have a 


Trustees, it is not the Directors, 
nurses, it is not the social worker. 
doctor who does the work. 
first-class hospital and have a fine man run it; 
have him die and put another man in his place 
he has the same machin- 


ery and the same Board of Trustees and the same 


who is not a fine man; 


nurses, and the same amount of money, but it’s 
all up; it’s a failure. 
Every patient’s ailment is that patient’s ail- 
ment. The man who knows that patient is the 
doctor for that patient. 
down with curves and figures and dates and re- 
cord what the patient’s temperature was on the 
17th of September, 1902, and all that, but the 
doctor who has known that patient has examined 
him properly and carefully and is acquainted 
with his ailment knows infinitely more than can 
be put on any chart. It is claimed you don’t 
have to have the individual doctors; all you have 
to do is keep a record of the patient; he has the 
record and he goes from doctor to doctor where 
the insurance company or lodge sends him with 
this chart. How would you like it for yourself? 
Every patient’s ailment is his own ailment. 
There may be a good many like his, but his is 
and he wants to be treated the way he 
is, not the way that is good for Smith or Jones. 
If you want to have your medical system under 
state health direction and want to put your pa- 
tient on the chart and let him be a number and 
give him all the efficiency that state health di- 
rection will give, do it. If you have learned 
better, then go and help the existing hospitals 
so that they can do it. They can do much more 
individual work and they can do it to much 
greater benefit for all those patients. 

The profession in the countries where they 
have the state system, such as Austria, Germany, 
England, is fighting it tooth and nail. The pro- 


You can put big charts 


his own, 


fession here will fight it tooth and nail because 
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they see nothing but their degradation from one 
of the noble professions to a no-account, me- 
chanical, hopeless laborer. 





JEJUNAL DIVERTICULA* 


Huey N. Macxecuntg, A. B., M. D., C. M., 


CHICAGO 


Diverticula of the jejunum are the least fre- 
quent diverticula of any portion of the gastro- 
intestinal tract but they are by no means the 
least important. Our physiologists teach us that 
next to the contents of the duodenum those of 
the jejenum are the most toxic of the gastro- 
intestinal tract. The foodstuffs partly broken up 
in preparation for absorption or excretion are 
here quite toxic and if they are delayed in their 
passage, an undue amount of the toxins gain 
Furthermore, if 
delayed too long in this region, certain processes 
are carried too far and other toxins are formed 
which would be prevented by the normal action 
of the intestinal juices. This being the case, it 
is important that an early correction of develop- 
ing stasis, from whatsoever cause, be instituted. 
An examination of the histories of cases of 
jejunal diverticula that have been published indi- 
cates that a stasis is present and that very toxic 
by-products are® just as surely being absorbed 
and affecting the system. We have our evidences 
of this in the histories of three cases with an 
anaphylasus in each. One had a chronic bron- 
chitis, one a hypostasis, and another died of pneu- 
monia. In my case there were repeated attacks 
of bronchitis, each coincident with the acute in- 
testinal stasis and toxemia. 

A search of the literature has revealed only 
twenty-five cases of diverticula of the jejunum, 
including a case of my own. The following table 
indicates the points of importance in each: 

Some of these also have diverticula in the duo- 
denum, others in the ileum and others in the 
colon. Because of these complications the tox- 
emia of the jejunal stasis cannot readily be 
wholly separated from that of the remainder of 
the bowel. A review of these twenty-five cases 
reveals some points that are interesting and 
should be provocative of more careful study of 


entrance to the circulation. 


*Read at the 7lst Annual Meeting of the Illinois State 
Medical Society, at Springfield, May 15, 1921. 
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The first case is one 
by Sir Astley Cooper’ in 1844. 


autopsy specimen. 


our gastro-intestinal cases. 
This was an 
The succeeding four cases 
were autopsies, all of which appeared to have 
died of conditions other than the diverticula. In 
1887 the first case was found in the live subject 
by Buchwald and Janicke* when they operated 
for obstruction of bowel due to a cystic tumor. 
Following this nine other cases were found at 
autopsy, the patients having died of other condi- 
tions, 

In 1906 Gordinier and Sampson" operated on 
i case with symptoms resembling but atypical of 
acute appendicitis and found an inflamed diver- 
ticulum producing obstruction. Operation re- 
lieved the condition and the patient recovered. 
Case*?, in 1920, was the first to report a case 
diagnosed during routine x-ray examination of 
the gastro-intestinal tract, and to confirm this 
diagnosis at operation. This he did in two cases, 

Diverticeula of the jejunum may be congenital 
or acquired, The congenital type has all of the 


utestinal coats—the mucosa, muscularis and 
serosa. There have been reported three*-*-"' cases 
of such, one*® of which was spoken of as a dis- 


placed Meckel’s. 


mal serosa, an absent or a very much thinned out 


The acquired type has a nor- 


muscularis and a mucosa in which the height of 
the rugae is decreased. In other words, it pre- 
sents itself as a hernia of the mucosa through 
the muscularis. This type must be distinguished 
from eysts of the intestinal wall which are com 
posed of a simple serous covering and which have 
io connection with the intestinal canal. 

The true type. 
like the true type of diverticula in other parts of 


Etiology. It is believed that 
the bowel those in the jejunum are congenital. 
This belief is rather confirmed by the finding of 
an accessory pancreas in the apex of one, and by 
finding a case in a bov at the early age of 6 
vears, 

In the acquired type many factors appear t 
take part, varving with the individual case. 

le. 
life. Under 50 vears there were 7 cages: between 


It appears more frequently after middle 


50 and 85 years there were 16 cases, and in two 


the age was not mentioned. 


Ser. Of the 25 cases, fourteen were males, 
nine were females, and in two the sex was not 


mentioned. The mode of living with heavy lift- 
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ing and straining incident to the labor of the 
male sex appears to have a bearing. 

Location. Twenty-two cases were found along 
the mesenteric border with its decreased resisting 
power, with the weakness due to the entrance and 
exit of vessels (5 cases) and with a lack of 
fibrous support of these vessels. 

Many other factors have been mentioned in in 
dividual cases chief of which are weak spots in 
the muscularis, cachexia following an obesity, 
fatty the 


producing traction, increased intra-intestinal ten- 


infiltration of muscularis, adhesions 
sion, varving size of blood vessels and of tension 
in vessels due to chronic heart trouble, chronic 
cough as in bronchitis, developmental rests as in 
No one 


of these, or in fact any group of them, appear to 


accessory pancreas or epithelial pearls. 


fill the bill as causative factor in any particular 
group. 

Pathology. \n the true type there is nothing 
abnormal in the appearance of the diverticulum 
unless it should become inflamed, in which con- 
dition it would have an inflamed, swollen aspect 
with round celled infiltration which might pro- 
ceed to occlusion of the opening, abscess forma 
tion, rupture, peritonitis and death. 

In the acquired type we have a condition in 
which the intestine is dilated, the normal rugae 
are decreased in height, the muscularis is atro- 
phied and sometimes absent except for a few 
fibers, the serosa is normal except for a stretch 
ing of the same. Acute inflammation may set in 
with round celled infiltration, and following this 
with 


a gangrene, or an occlusion of the outlet 


cystic or abscess formation. This may go on still 
further to an inactive stage with inspissation and 
sterilization, or in the opposite direction to rup- 
ture with general peritonitis. 

One must say a word about the secondary path 
ology in which the absorption of the toxie ma- 
terial produces such a marked toxemia with its 
hilious attacks, its headaches, its alternating con- 
stipation and diarrhea, and finally such a burden- 
ing of the liver cells and kidneys that function 
ing decreases and the patient passes gradually to 
a chronic hepatitis and nephritis. 

Symptoms. An examination of these Cases 
shows that the chief complaint of these patients 
is a gastro-intestinal disturbance with indiges- 
tion, mild and prolonged; alternating constipa- 
tion and diarrhea: bilious attacks, which should 











be designated as toxic attacks—anorexia, nausea 
and vomiting; 


a) 


coated tongue, dry and white; 
pain, very mild and persisting but more or less 
indefinitely located; abdominal distension ; 
muddy complexion; normal temperature, pulse 
slightly increased, weaker than normal; heart 
sounds weaker. The blood count will show some 
anemia depending on the duration and intensity 
of the toxemia. Blood pressure will be below 
normal. The urine may have some evidence of 
albumin and pus due to the prolonged irritation. 
There is a marked skatol and indol reaction and 
in the worst cases there is some indican. 
Radiologic examination, if carefully made, will 
show the irregular mass of barium in the sae with 


If 


repeated it will show the residual barium decreas- 


the upper part of the sac filled with gas. 
ing in amount with each examination. This con- 
dition persists for some days. 

The diagnosis is seldom possible without the 
x-ray but the condition must be kept in mind 
and carefully watched for in all chronic toxic 
gastro-intestinal cases. In cases where the com- 
plex is present and not previously diagnosed the. 
condition must be carefully looked for at opera- 
tion. 

TREATMENT, 

Medical. 
palliative. 


MEDICAL AND SURGICAL 

This must be recognized as purely 
It is to be used only in those cases in 
which a general anesthesia with a major opera- 
tign are contraindicated, or where it is felt that 
the whole diverticula bearing area cannot be ex- 
cised or removed. The chief desideratum is to 
decrease the toxemia. This must be done by a 
careful control of the mode of living, diet and 
These patients need a large amount of 
fresh air and sunshine with moderate, well regu- 
lated exercise of a nature that will tend to stimu- 


excreta. 


late the musculature of the intestinal canal with- 
This exercise would 
The diet 
The proteids lend 


out leading to exhaustion. 
be much better taken in the open air. 
should be a low proteid one. 
themselves much more than do the carbohydrates 
and fats to a formation of the toxins in these 
cases. Meats, meat soups and eggs should be 
almost eliminated and the vegetable proteids 
substituted. Liquids, preferably water, should be 
taken to the amount of fit least 50 ounces daily. 
The bowels should be kept open by the use of 


enemata in preference to laxatives. The skin 
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should be thoroughly cleansed and the pores kept 
open. The kidneys should be carefully watched 
and flushed with alkaline diuretics. 

The acidity should be decreased by the use of 
alkalies. 

Intestinal antiseptics are of little or no value. 
Roberts*® has suggested in colon cases, the use of 
a barium enema. The action of this is to force 
out of the diverticula and bowel the fermenting 
If this is 
as he says, we should expect the use of 


material and to act as an antiseptic. 
of value, 
the barium meal to be of some value in upper 
intestinal diverticula. 

Surgical Treatment. This consists in getting 
rid of the protrusions by the most effective 
means compatible with safety. 

The simplest method and the one with least 
probability of complications is an inversion of 
the diverticulum into the bowel and insertion of 
two rows of suture transverse to the lumen of the 
bowe!. Especial care must be exercised to bring 
the muscular lavers in close apposition. The 
danger of this is that the inverted diverticulum 
The next method 
is to excise each diverticulum separately, suture 


is a focus for fecal impaction. 


the separate layers with sutures transverse to the 
longitudinal axis of the bowel. This method 
eliminates the danger of the previous one but 
adds another more serious one in the danger of 
infection from opening the bowel. Both of these 
methods are complicated by the fact that the 
diverticula are almost always on the mesenteric 
border, most frequently between the layers of the 
mesentery and in close apposition with the ves- 
These things make an inversion not a sim- 
ple matter and make an excision a fairly hazard- 
ous proceeding because of the difficulty of secur- 
ing a perfect coaptation and union at the point 
not covered with mesentery. 

The most satisfactory method as well as the 
most dangerous is an excision of the diverticulum 
bearing area of the bowel with an end to. end 


sels. 


anastomosis. This is often a hazardous operation 
because of the marked toxemia, the hyperacidit 
and the lowered vitality. 

Following the operative procedure the causa- 
tive factors must be corrected in order to prevent 
development of more diverticula. 
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MENTAL RECONSTRUCTION, 
Ratpu T. Hinton, M. D. 
Managing Officer, Elgin State Hospital 
ELGIN, ILL, 

Present day educational problems, whether of 
the normal or subnormal, must be looked upon 
from the point of view of social needs and re- 
quirements. Grooves of traditional procedure 
are being abandoned and the major objectives 
are obtained from a study of social and humani- 
tarian needs. Fundamental principles are estab- 
lished and scientific methods employed upon the 
basis of these needs. 

The evolution of social conditions since the 
beginning of the present century is apparent in 
all phases and conditions of human life. Sim- 
ple problems have grown complex and there is, 
therefore, a new order of requirements, a de- 
mand for adaptation to these more complex con- 
ditions, a challenge to the utmost exercise of 
-o-ordinate effort for the resulting human inter- 
dependencies. The world has never known a 
time when response to the demands for social 
advances has been so prompt or when these ad- 
vances have had such an impetus or have been 
so markedly progressive in their civilizing and 
lumanizing influences; this, despite the general 
unrest characterizing a great portion of the last 
decade. 

The need for reconstruction of physical man- 
hood after the ravages of the recent war is asso- 
ciated not only with need for physical prepara- 
tion and training of youth, which was found so 
sadly lacking in recruiting for army service, but 
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the revelations as to mental inefficiency have been 
made startlingly apparent. The demands upon 
society for a better procedure have awakened the 
social world to a realization of the past general 
remissness and a consciousness of responsibility. 
which is taking form in better and increased 
effort, in more enlightened, intelligent endeavor. 

This movement in general social life finds its 
counterpart in humanitarian projects for the re- 
education of those unfortunates who have lapsed 
from normal conditions, for the restoration of 
faculties, the loss or disuse of which are the re- 
These 
projects based upon known needs and modern 
conceptions and prompted by human sympathy 


sults of disease, of ignorance or neglect. 


and humanitarian impulses have been in opera 
tion in many localities and in certain institutions 
a sufficient length of time to have reached what 
may be termed the growth stage. 

The basic or foundation principles of re-edu- 
cation of these unfortunates who have 
lapsed from normal conditions are largely the 


mental 


same as those for the development and training 
of normal cases. It is obvious, however, that the 
task is made manifold more difficult than in the 
normal case, because of the necessity of overcom- 
ing, to a great extent, protracted periods of intro- 
spection, unusual cases of inhibition and habits 
more or less fixed through absence of initiative 
due to years of institutional life and other causes. 
It may be well to emphasize here the fact that 
the great majority of such cases under considera- 
tion might easily have been prevented had the 
mental life of these cases been accessible to wise 
guidance at the proper early formative period. 
“An ounce of prevention is worth a pound of 
cure” here signifies that advantages of construc- 
tive work should be found and applied through 
a working knowledge of the principles of mental 
hygiene in every community. The efforts to 
spread a propaganda of this nature have been so 
insufficiently planned and organized, so little 
understood, so apparently indifferently promoted 
as to render them practically futile in the en- 
lightenment of the public or even an appre- 
ciable number of individuals to the end that 
mental conflicts and social maladjustments may 
be distinguished and treated before developing 
anti-social conduct and mental abnormalities. 
The necessity for the clothing, housing, care 
and comfort generally of physical and mental 
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dependencies always have been apparent, but 
these are not sufficient in the present social order, 
nor are the great standards of life met in this 
way. If creature comforts were all, if material 
interests alone are worthy of consideration, if 
man were made his brother’s keeper in none but 
the physical sense, then it would be a simple 
problem indeed, in the present as in the past, 
to perform humanitarian duty in the administer- 
ing of the requirements of mere existence to 
those less favored than ourselves. Pope’s asser- 
tion “Man’s inhumanity to man makes countless 
thousands mourn” has its counterpart, however, 
in human endeavor and human sympathy which 
rescue to society, in some degree at least, those 
who by circumstances or by misfortune would be 
denied otherwise any of the privileges, benefits 
or advantages ‘other than those contributing to 
prolongation of life. 

The institutional history of progress in the 
care and treaatment for the mental reconstruc- 
tion of patients is a story of individual struggle 
and comparatively slow development. The en- 
couraging aspects of the present situation come 
from the widely growing interests in the subject 
and from the fact that many of those so inter- 
ested are putting wise, expert study and effort, 
not only to those practices which are of known 
value, but to their extension and to the consid- 
eration of appliances, methods and equipment de- 
sirable in the way of further advancement. 

Confinement and restraint of the insane were 
the principal features in their control and man- 
agement prior to the last thirty years. Here and 
there instances are noted of the fact that in a 
large number of cases restraint reaction was cori- 
trary to the results intended and expected—the 
tendencies it was designed to remove were devel- 
oped and rendered continuously active. Violent 
and destructive habits, moroseness and other 
equally undesirable traits had been engendered. 
Discussions and criticisms resultant upon com- 
parisons in non-restraint cases continue for many 
years during a period of enlightenment by and 
through the visits of institutional managers and 
superintendents to institutions of a similar char- 
acter in European countries where methods of 
restraint had come into disuse. 

The result of a more uniform movement 
toward non-restraint was far more satisfactory 
than previous sporadic efforts, inasmuch as it 
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now has been determined that patients released 
from restraint should have some means of out- 
let for energies hitherto inhibited. This, it must 
be understood, was not accomplished without 
some difficulty, since at first the non-restraint 
idea in many places did not include organized 
plans for occupation of patients. Within the 
past thirty years non-restraint has been intro- 
duced in practically every state in the Union. 

The wisdom and practicability of non-restraint 
would naturally be dependent upon the develop- 
ment of industries, the proper organization for 
recreation in the way of games, amusements, etc., 
and the substitution of sympathetic, personal 
care for restraint and intimidation in refractory 
cases. The utilitarian aspect, however, should 
be lost sight of in the therapeutic value in the 
matter of occupations. The advantage to insti- 
tutional organization and the regulation of the 
physical and moral actions in individual cases 
are not by any means to be ignored. 

In occupational work for reconstruction, as in 
all other educational work, evaluation through 
tests and individual and group practice effects 
are of prime importance. This is also true of 
co-operation of these insane subjects, as a pre- 
requisite to interest, just as in normal cases 
which is best secured through study of and con- 
formity to individual adaptation. In this way 
new habits may be established upon the founda- 
tion of the old since interest may thereby be 
diverted into new and better channels of thought 
and action. 

Occupational therapy as an adjunct to and as 
a part of the treatment of mental’ disorders in 
the State of Illinois is of comparatively recent 
development. It must be said, not to the credit 
of our state, that the value of this therapeutic 
aid has not received the recognition deserved and 
especially has it not been applied to those of our 
wards who are so much in need of it. The pa- 
tients who are in the care of our great insti- 
tutions, through no fault of their own, have 
indeed had every opportunity to become institu- 
tionalized. 

It is quite true that efforts have been made 
to employ the patients who have been committed 
by the courts; in fact, the industrial side of hos- 
pital life has received considerable attention in 
some of our state institutions. The value of 
employment has been emphasized in practically 
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every report submitted by the superintendents 
of the state hospitals. It is also equally true 
that efforts have occasionally been made to form 
classes and to engage the attention of some of 
the patients so obviously neglected. There has 
been, until comparatively recently, no serious 
effort to distinguish or separate the occupational 
from the industrial group. Spasmodic efforts 
along these lines have heretofore failed because 
f a want of a definite program and because of 
want of capable leadership. The war, with all 
its ravages, more than anything else, is responsi- 
ble for bringing forcibly to our attention the 
necessity of reconstruction work and has shown 
us that re-education is applicable to the mental 
as well as to the physical side of man. 

In order to carry out the work of reconstruc- 
tion a department of occupational therapy was 
established at the Elgin State Hospital in March, 
1918. A superintendent was placed in charge 
and assistants employed. Such a department 
having been in operation now for more than two 
and one-half years, it might be well at this time 
to analyze some of the things accomplished and 
to attempt to answer some of the questions which 
might be pertinent thereto. 

1. In an institution of average size how many 
patients are in need of occupational therapy ? 

2. What activities are most suitable? 

3. What good, if any, can be accomplished ? 

4. What are the discouraging features ? 

After the establishment of our department it 
became apparent that if effective work was to 
be done a complete readjustment and reclassifi- 
cation of patients would have to be made. This 
was done and resulted in transferring of approxi- 
mately nine hundred patients. In making this 
readjustment the following grouping was em- 
ployed : 


Males Females 

DNS gnc bnc00wn ones 0s0dessenee 6eeeee i8 21 
BE ncn vocecccccccvccconsecsesececeses 62 31 
Infirmary: tidy .....cccc-coccscccccscesoces 105 145 
Infirmary: Umtidy ..ccccccccescccccccccsccce 29 22 
Acute mental hydro: restless .........+++4++ 26 19 
Acute mental hydro: quiet ..........0eee0e5 10 14 
Acute mental occupational therapy: restless... 1 + 
Acute mental occupational therapy: quiet .... 33 18 
Occupational therapy care for self: irritable.. 35 63 
Occupational therapy care for self: not irrrita- 

UP 966ndenc5005cdsosketencensenedsecauees 7 92 
Occupational therapy habit training: irritable.. 22 47 
Occupational therapy habit training: not irrita- 

TS cvctcccscnceencescestesceansevecssesee 44 86 
Vocational training: care for self...........- 11 6 
Vocational training: supervision............++ 24 5 
Industrial care for self: irritable ........... 1 48 


RALPH T. 


HINTON 11 
Industrial care for self: not irritable..... 424 $62 
Industrial supervision: irritable ........ cane ae 48 
Industrial supervision: not irritable......... .- & 55 
1,019 1,086 


It will thus be seen that large groups of pa- 
tients need reconstruction therapy, that this 
group consisted of approximately twenty-seven 
per cent of our population and from the stand- 
point of both patient and the hospital, the estab- 
lishment of the department was a necessity. 

Following the readjustments mentioned it be- 
came apparent that occupational therapy should 
be prescribed for newly admitted patients as 
well. Accordingly, the scheme mentioned above 
has been made applicable in the consideration 
of diagnosis and treatment and after a thorough 
consideration of the patient’s mental and physi- 
cal condition a prescription for occupational 
therapy is written on the following blank: 

PRESCRIPTION FOR OCCUPATIONAL THERAPY 


Paychorals. .cccccces 
Special aptitudes or interests 


Condition to be treated 
Results desired 


Type of Occupation— 


| Ee Intellectual. 
Monotonous.......... = Varied... 
a Pi ccccacnde Increase gradually 


Other occupation 


SUED, GIG Faia i ccn carne ncceccesecs Hours. . 
Record results, daily, weekly, monthly........... 
MI ic a Sain incquatadakassnckenins Days 


on the wards, occupational centers and in outdoor 
games and sports. Bed occupations have been 
introduced to a very limited extent. The work 
on the wards consists principally of paper work, 
string work, wood work and the like. At the 
occupational centers more advanced work in the 
way of basketry, weaving, etc., is indulged in. 
A better knowledge of the various activities may 
perhaps be obtained from the graded occupations 
compiled by the superintendent of the depart- 
ment: 


GRADE A 
Tracing patterns and designs Wood carving 
Cutting stencils Tin work 
Stenciling Crochet 
Weaving— Sewing and quilting 


braid weave 
Swedish frame 
card weaving 
pattern 
Basketry—reed 


Flower making 
Hook and Persian rugs 
Modeling— 

pottery 

pernedello 
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Modeling— 
Knotting and tying papier mache 
Leather work free hand 
Bead work 
GRADE B 


Coping saw, wood and celluloid 
Painting, enamel coats 

Stick printing 

Stuffing dolls 


Cuting rags for carpets 
Braiding, matting and raffia 
Hooking rugs 
Plain and simple sewing 
Modeling, simple 
Pasting puzzles, boxes, toys, etc. 
GRADE C 
Weaving on card board looms 
Rake knitting Sandpapering and filing 
Coping saw—simple Weaving, simple frames burlap 
‘ VOCATIONAL TRAINING 
Academic and commercial sub- Book binding 
jects Drawing and lettering 
Assembling wood problems Painting designs on toys 
Carving stools, rush matting 
KINDERGARTEN 
Ravelling burlap frames 
Tearing paper and rags Pasting pictures on toys 
Winding paper and rags, warp Painting prime coats 
Sorting colored material and Stringing beads 
beads Sewing outline on cards 
Cutting stuffing for toys Spool knitting 
Braiding, lacing, buttoning on Block and stick printing 
The results obtained on the wards devoted to 
habit training are gratifying and perhaps the 
most striking. It would seem a hopeless task to 
attempt to interest the most stupid dementia 
precox patient in the care of his clothing, to 
dress himself, to have any regard for table eti- 
quette, to make his own bed, and the like, yet 
the same has been and is being done. These 
patients have a routine for the day and it is as 
follows: 
7:10 A.M.—Breakfast 
7:40 A.M.—Tooth brush drill 
8:00 A.M.—Special attention 
8:30 A.M.—Ward work, with instruction relative to the care 
of clothing, etc. 
10:00 A.M.—Walk about the grounds or exercises on the lawn 
11:00 A.M.—Special attention 
12:00 M. —Dinner 
1:00 P.M.—Special attention 
1:30 P.M.—Instruction in the occupational therapy class or 
exercise in the amusement hall 
3:00 P.M.—Special attention 
3:30 P.M.—Walk about the grounds or exercise about the 
lawn 
5:00 P.M.—Special attention 
5:30 P.M.—Supper 
(If weather permits, recreation on the lawn after 


. supper) 
9:00 P.M.—Special attention at bed time. 


Habit-training and occupational classes were 
established on the male wards for untidy patients 
in June, 1919. Since that time ninety patients 
have been treated in the various classes. Of this 
number eight have been paroled home, thirty- 
four have been transferred to tidy wards, five 
have died, five are doing industrial work, six are 
now tidy and twenty-three remain in the class. 

Classes among the women on the untidy wards 
have been established a much shorter period and 
the results, while good, are not quite so pro- 


Paper beads 
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nounced, due to the fact that among the patients 
of the classes in question can be found cases 
strictly organic in nature and consequently not 
so amenable to treatment. Of the original seven- 
ty-six patients, thirty-seven remain in the classes. 

The interest in outdoor games and sports is 
noticeable. Two baseball teams have been or- 
ganized among the patients. They are fully 
equipped with uniforms and all necessary 
accoutrements. The rivalry is always keen. 
Games are played nearly every day, either among 
themselves or with teams from the city. The 
punching bag, quoits, horizontal bars and the 
pike are always popular. One of the most strik- 
ing feats of all, however, is the ability of the 
physical director to arouse the apparently hope- 
less, indifferent, stupid patient to participate in 
simple exercises and games. 

Permit me to illustrate at this time a few in- 
stances of results which have been obtained by 
briefly outlining illustrative cases: 

Case 1. E. Y., married, aged 27 years, admitted 
October 15, 1917; diagnosis hebephrenic dementia prae- 
cox. Had shown mental symptoms for four years 
prior to admission. Her weight was 110 pounds. Pa- 
tient was on an untidy ward when she was assigned to 
the re-educational class; would soil herself, would not 
dress, and showed a marked loss of interest. In April 
1918, after six months’ class work, she is reported to 
be neat in her person, does everything asked of her 
and is taking an interest in kitchen and bedroom work. 
She still, however, admits hearing voices. Her first 
work was sewing quilt blocks together, with a little 
basket making. She later was able to weave rugs 
and make good baskets. She was transferred to in- 
dustrial work and has been steadily employed indus- 
trially since that time. Patient is in the hospital at 
the present time. 

Case 2. P. E., aged 25 years, single, bond and stock 
salesman. Began showing symptoms two years before 
admission to the hospital. Admitted March 14, 1919; 
diagnosis, hebephrenic dementia praecox. Practically 
ever since admission to the hospital patient has been 
very indifferent; showed a marked loss of interest; 
soiled himself and would continuously lie in bed. Fre- 
quent attempts at re-education were unsuccessful at 
first. On account of his untidy habits he was sent to 
the habit-training ward. With persistent endeavors he 
showed steady improvement, He was paroled on De- 
cember 14, 1919, and recently visited the hospital. He 
was in excellent condition, has been working steadily 
for the last eight months and seems to have mace 
a satisfactory adjustment on the outside. 

Case 3. A. H., aged 28 years, admitted May 26, 
1916. Diagnosis, dementia praecox. Onset about two 
years prior to his admission. Was a baseball player 
of national reputation. This patient hallucinated quite 
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actively, was irritable, violent, and it was necessary to 
place him on one of the violent wards. He was very 
careless of his personal appearance. In the spring of 
1918 a hospital baseball team was organized and this 
patient was taken out for practice. At first he did 
not co-operate, but later showed a great deal of inter- 
est in the game. He showed continuous improvement 
and was able to play with a semi-professional Elgin 
team. The improvement was so marked that it was 
deemed advisable to allow him to be paroled home. 
While he has not recovered, he is able to hold a posi- 
tion steadily and plays baseball in a semi-professional 
team, 

Case 4. D. M., admitted November 13, 1918; aged 
33 years; a school teacher by occupation; was diag- 
nosed as paranoid dementia praecox; began showing 
symptoms during the ward after she had enlisted as 
a Red Cross nurse. On her way to France she began 
hallucinating and on arrival there was placed in a base 
hospital on account of her active mental symptoms. 
When admitted to the Elgin State Hospital she was 
very resistive and hallucinated actively. She made 
frequent attempts to escape and showed marked in- 
difference.’ She began the class work and took a great 
deal of interest in calisthenics; began helping the 
teacher with this work; played the piano for the other 
patients and showed gradual improvement. She was 
paroled December 3, 1919. She is still on parole and 
visited the hospital recently. At present she holds a 
very responsible position in a large office. 

Case 5. A. L., admitted January 17, 1919; diagnosis, 
depressed phase of manic depressive insanity. Patient 
showed marked indifference; had a habit of picking 
her face; took no interest in anything and cried a 
great deal. Hydrotherapeutic treatment seemed to 
have little effect. She was placed in an occupational 
class, where she began doing simple work. Her im- 
provement was gradual. She made a complete recov- 
ery and has lately visited the hospital. According to 
her husband’s statement, she is as well as formerly. 

Case 6. L. P. E., aged 26 years, librarian by occu- 
pation; single; has not been well since 1914; was very 
indifferent when admitted and would not answer ques- 
tions; was very careless about her personal appear- 
ance and hallucinated continuously.. She was placed 
in an occupational class and shortly began to take an 
interest in the work. Two months later she was re- 
ported to be quiet and orderly; became neat in her 
personal appearance and was well enough to be given 
a parole of the grounds. Her improvement continues 
and she was paroled on January 2, 1920. She is at 
present employed in a library and has evidently recov- 
ered from her attack. 

Case 7. L. C., aged 22 
mitted November 15, 1918. 
cox, 


years, stenographer; ad- 
Diagnosis, dementia prae- 
Patient was very careless, silly, impulsive, inade- 
quate and would lie about the floor, exposing her 
person; at times was noisy and talkative and inclined 
to be untidy. This condition continued until January 
‘1, 1919, when she was placed in a re-educational class. 
Previously she had refused to do practically any work 
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and had become careless and indifferent. One month 
later it was noticed that she was showing a gradual 
improvement and was able to be transferred to a bet- 
ter ward. Her improvement from that time on was 
continuous and she was paroled on June 15, 1919, At 
present the patient is employed as stenographer. 

Case 8 F. B., aged 27 years, admitted May 17, 
1918; hallucinated for two months prior to her admis- 
sion. Patient was described as being depressed; ac- 
cused herself of various wrongdoings and attempted 
suicide prior to her admission. She would not care 
for herself and was very listless and indifferent, She 
showed gradual improvement following a short time 
in the re-educational class; became more cheerful and 
on December 8, 1918, given. a parole of the 
grounds. On the 2ist of the same month she was 
paroled to her husband. The last report received indi- 
cated that the patient was able to take care of her 
house, though still inclined to be slightly depressed at 
times. 


Occupation in order to be of any value to pa- 


was 


tients, must have a certain amount of variety 
and changes must be made from time to time. 
This we have attempted to do. The classes 
among the non-irritable group have short work- 
ing periods and the monotony is broken by vari- 
ous diversions. Any occupation should not be 
and is not permitted to be followed to the point 
of fatigue. A great factor in this work and 
one of the things most frequently overlooked and 
neglected, is the failure, after arousing the inter- 
est of the patient, to impress sufficiently the use- 
fulness of the work in question. This has been 
borne out on more than one occasion. Aimless 
work should be avoided as much as possible and 
the patient should be convinced of the use of 
the same. 

It must not be considered that a department 
of this kind is not without its trials and that 
the expense of operation is of no small import. 
The salaries of directors, aides and assistants 
must be considered and the cost of supplies 
reckoned with. 

Economy in administration is a necessity. On 
account of the fact that supplies in state institu- 
tions are issued more or less freely, employees 
frequently show a carelessness in the use of such 
articles. The proper use of waste materials is 
important and one department of the hospital 
frequently supplies another in this way. 

The difficulties to be encountered are not so 
great but that with perseverance they may he 
overcome. The lack of team work, the failure 
of employees to see the benefits to be derived and 
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the apparent indifference of some members of the 
hospital staff, are some of the factors which time 
only will overcome. Occupation is and has 
proven to be of therapeutic value and should be 
carried on. The monetary value of the work is 
of minor importance and may be ignored. The 
patient’s mental welfare should not be sacrificed 
—he should not be permitted to become so thor- 
oughly “institutionalized” as in the past. 


OBESITY* 
Joun Kercuer, M. D. 
CHICAGO 
It is needless to spend much time in definition 
or description as this is one of the many afflic- 
tions that is most easily recognized by anyone— 
but certain sfandards exist to differentiate the 
normal from the abnormal, the standard of height 
and weight is in general use and can be seen on 


almost all scales in restaurants and gymnasiums. 
STANDARD HEIGHT AND WEIGHT. 





Lbs. Lbs. 
& feet Linch ....cccce 120 5 feet 7 inches........ 150 
5 feet 2 inches......... 125 5 feet 8 inches........ 155 
5 feet 3 inches......... 130 5 feet 9 inches........ 160 
5 feet 4 inches......... 185 5 feet 10 inches........ 165 
5 feet 5 inches......... 140 5 feet 11 inches........ 170 
5 feet 6 inches......... 145 5 feet 12 inches........ 175 

(Fat should constitute about one-fifteenth to one-twentieth 


of one’s weight.) 

This table is convenient but not absolutely 
adaptable to everybody as it does not allow for 
the heavy-weight wrestler with his unusual bulk 
of muscles and heavy bones, also people built very 
broad and stocky as a family trait or character- 
istic of certain races, and those people having 
long, heavy bodies with short, stocky legs who 
on sitting down have the appearance of being six 
feet tall, but cn standing up are found to be 
short. I am informed that General Sherman 
was of that type, that on horseback he appeared 
to be a six-footer. 

Etiology. Obesity is not caused by any animal 
or vegetable germ nor by any other invisible sub- 
stance as is the case with many diseases we have 
to deal with. Obesity is always caused by some- 
thing very visible, that is, an excess of food, in 
other words obesity is caused by an excess of 
intake and a deficiency of output, but it requires 
considerable forceful, logical proof to convince 
most fat people of this fact; many claim “it is 
just natural” for them to be fat, whatever they 
mean by that; others that the water swells them 





*Read at meeting of Stock Yards Branch, Chicago Medical 
Society, April 14, 1921. 
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up; and still others that the air bloats them. 
Many feel the reproach of the accusation of glut- 
tony and seek escape by the claim that when they 
are hungry they must eat, and I remind them of 
the fact that the drinker we used to have with 
us told the same story, when I am dry, I have to 
drink, and the queer thing was that they were 
always dry. Both acquired their habit from long- 
continued practice. So I maintain that obseit) 
belongs to the habit diseases. A habit is formed 
terminating in its characteristic effect. From in- 
fancy to maturity at about the age of twenty-five 
the body uses food for growth, energy and repair. 
After that period food should be required only 
for energy and repair and, therefore, less food 
should be needed from a physiological point of 
view as the building is now practically completed, 
but what do we find? The eating habit, instead 
of stopping here, grows with the advancing years. 
In my thirty-one years of experience, I have had 
the opportunity to intimately know and watch 
for years a number of families and know that 
many would consume three times the quantity of 
food at forty that they did at twenty-five years of 
age. As we pass from childhood to puberty and 
from puberty to adult life, we leave behind us 
many of those traits, but eating is one of those 
traits that instead of being curtailed on the com- 
pletion of the building, is stimulated and prac- 
ticed, sometimes with the false idea that eating 
makes strength. This is a fallacy as I have seen 
many times. The first thing a fat person does is 
to look for a place to sit down wherever he goes, 
be it a street car or any other place where oppor- 
tunity presents itself. There seems to be an un- 
written or unrecognized law, we have a tendency 
toward always wanting to do something to make 
our bodies feel good, called by some the Joy of 
Living. Thus some live in an atmosphere of 
sexual thought continuously. In others their 
thoughts run to whisky, drinking, dancing or 
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cabareting, cigars, cigarettes, candy, bonbons. FJ 


etc., and many people have little or no will power 
to curtail these desires; many of them are onl) 


circumscribed by the financial expense, while inf 


others their thoughts are always on the idea of 


locating some place where there is plenty of good f 


eats. 
classed as immoral except the latter. So it is 
that a minister’s wife can gorge, be a glutton and 
though she weighs two hundred fifty pounds or 
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more, yet be considered a very moral woman. I 
believe one vice is as bad as another! And a 
glutton presenting the prima facie evidence, 
should be marked as immoral as the man with his 
excessive sexual tendency, the man with the red 
nose or the girl indulging in sexual intercourse 
out of wedlock, and here let me state that the 
joke that appears to me as deserving a marking 
of 100 per cent. is the fat woman scolding her 
thin husband for his drinking habit. 

Pathology. Excessive fat is unsightly, insani- 
tary and inconsistent with good health. First, it 
is unsightly because if you will strip a fat man 
or woman you will find the hang belly, the hips 
bulging, the shoulders rounded, often presenting 
a stooped appearance, the neck bulging, the 
breasts hanging, in fact the entire physical aspect 
presents the characteristic of the infantile type 
rather than the adult type, whereas in men the 
physical construction has many points of simi- 
larity to the female in the large breasts, the hips, 
the large buttocks and the rounded appearance of 
the limbs, obliterating the masculine muscular 
vutlines. 

Excessive fat is insanitary because it is well 
known that they must resort to more frequent 
washings, spongings and the use of toilet waters 
and deodorants. 

Excessive fat is inconsistent with good health 
because, just as the fat is packed around the ex- 
terior, interfering with the freedom of move- 
ment, it also obstructs or hampers circulation, 
but is even more marked internally where fat 
accumulates in excess around the liver, the kid- 
neys, the heart, the bowels, etc., and gradually 
also invading the vessel walls, causing a fatty 
infiltration and bye and bye a fatty degeneration, 
being directly responsible for apoplexy due to 
hemorrhage from this fatty degeneration of the 
arteries, high blood pressure from the general 
pressure symptoms and retention of excremen- 
titious products. Nephritis from overworked kid- 
neys, pathologic ganges in the blood vessels within 
or obstructing circulation from pressure from 
without. From the continuous overloading of 
the stomach, this important organ becomes di- 
lated, the walls become stretched and weakened, 
resulting in so-called dyspepsia, flatus and gas- 
troptosis, most usually becoming associated with 
visceroptosis. Some years ago Mayo in an article 
in the Journal A. M. A. showed by illustration 
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that the healthy stomach was really horizontal to 
the axis of the body, whereas I find in all obesity 
cases this organ is more inclined to a position ap- 
proaching the upright or a trap formation with 
gastroptosis. Fat people are also more prone to 
appendicitis and catarrhal gall duct obstruction 
or gall stone formation. I cannot go into exten- 
sive detail of the pathologic conditions associated 
directly with obesity, but would urge surgeons 
and pathologists or others who may be interested 
in this line to not only treat patients for their 
particular complaints, such as gall stones, dvsp- 
nea, dyspepsia with flatulence and regurgitation 
of food, nephritis and so forth, but to endeavor to 
find if these particular and many other com- 
plaints bear some relationship especially to the 
obesity of the patient. While dwelling on the 
subject of pathology I want to bring to your at- 
tention two cases, and perhaps others similar 
may be found, that are interesting. In persons 
who have been fat for many years, it sometimes 
happens when they reach the age of fifty-five, 
sixty or sixty-five, that suddenly, without any 
apparent reason, they lose weight (fat) with 
almost alarming rapidity. This I believe hap- 
pens where the fat, getting firmer and firmer, at 
last reaches a point where the blood vessels get 
compressed so much as to shut off the necessary 
interchange of fluids and thereby nutrition and 
a retrograde metamorphosis takes place. 

I had two such cases under my care where | 
had ample opportunity to study the cases for 
some years. The first case, a butcher whom I 
had known for sixteen years, had no other com- 
plaint except an occasional cough, some pharyn- 
gitis principally from smoking, and at times 
slight rheumatic muscular pains; gradually his 
weight increased from one hundred and seventy- 
five to two hundred and three pounds. This 
weight has kept up for a number of years when, 
without any discoverable cause, he lost weight so 
rapidly that he went down to one hundred and 
sixty-two pounds in a little over two months’ 
time. The second case was that of a woman 
whose physician I had been for over fifteen years. 
She was not much over five feet in height but 
very chunky, had the largest breasts of any small 
woman that I had ever seen. She commenced to 
lose weight (fat) without any known cause; did 
not complain about anything. 
in both cases was negative. 


The examination 
She lost fifty-five 
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pounds. The last reports from both are that they 
are feeling fine and working. 

Before closing this chapter on pathology you 
will, I hope, allow me to quote a joke, though I 
recognize that a joke is not supposed to have any 
relation to pathology, still I believe there is a 
pathologic point to it: 

Sunday School Teacher: “Can you tell me who 
made you, Joseph?” 

Joseph: “God made part of me.” 

Sunday School Teacher: “Why, what do you 
mean by that,” 

Joseph: “He made me real little, and I just 
growed the rest myself.” 

I was reminded of this joke when treating one 
of my cases, Mrs. T., whose record I have here 
with me. She felt somewhat indignant when I 
told her she ate too much and she said, “Wall, I 
am this way because God made me this way,” and 
I told her, “No he didn’t. When he first made 
you, you looked altogether different.” 

SOME POINTS OF SPECIAL INTEREST 

Point 1. People afflicted with obesity do not 
generally consider themselves as sick people, per- 
haps because everybody tells them that they look 
so healthy and strong that they actually believe 
it themselves. They go to the physician com- 
plaining of stomach trouble, constipation, short- 
ness of breath, pains in the muscles and the feet 
or ankles, which they consider a little cold or 
rheumatism and so forth. It is difficult or next 
to impossible to convince them that their ex- 
cessive intake and deficient output, plus the 
choked condition of their system is responsible 
for these symptoms and often you will hear the 
expression, “Why, doctor, that can’t have any- 
thing to do with it because I have been fat for 
years,” or the expression, “it runs in our family,” 
or “Grandmother was fat just like me.” 

Point 2. Some of these people have looked 
upon me with an expression of ridicule and on 
others I have seen a smile of triumph as they 
would proceed to show me that I was entirely 
wrong because Mrs. X, who lived in the family 
and ate the same food on the same table and who 
was “really a bigger eater” was always so thin 
that you could hear the bones rattle. In other 
words they are firmly convinced that neither the 
quantity or quality of the food can be responsible 
for their obesity because as they claim Mrs. X., 





July, 1921 


Y., or Z. consumes as much or more food and is 
always thin; furthermore, they inform me that 
they do not use sugar in their coffee, nor any 
milk, or they don’t eat pie or cake, or that they 
only eat two meals a day, and I believe physi- 
cians have been and are misled by such argu- 
ments. It is my impression that this is one of 
For 


the purpose of illustration I often relate the fol- 


the most important points to be analyzed. 


lowing: 

More than twenty vears ago I had occasion to 
attend a horse market. I was intimately ac- 
quainted with one of the horse traders who was 
an old-time veterinary. While there I saw him 
pick up the fresh dung of a horse that was to he 
sold. He broke it open and examined it. Being 
curious at this procedure, I questioned him con- 
cerning the object and this was his reply: “Well, 
Doc., if I had that critter I'd want to know wher 
Look at here, more an’ 


> From that time o1 


my oats was a-goin’ to, 
half of it in the manure!’ 
I have made it a point whenever opportunit; 
presented itself to make at least a macroscopi 
examination of the passages of my patients, not 
alone of my thin people but also in many differ- 
ent complaints. You will be surprised to note the 
quantity of undigested, unconverted, unused food 
passed by people who have absolutely no com- 
plaint of any kind. I firmly believe that if the 
undigested, unconverted, unused food passed } 
the American people could be procured in a 
usable condition, that without the shipment of 
other food the starvation of Europe could |x 
immediately relieved. This explains why some. 
I may say many people can consume as mu 

food as those afflicted with obesity and still sta 
thin. 

Point 3. It should be noted that the desires 
of the mind may act reflexly on some of tl 
organs of the body, thereby creating activity upo. 
the particular organ and, vice versa, stimulatio 
or irritation of organs may act reflexly on thie 
mind, producing a desire, but either of thes 
occurrences, whether the current flows from thi 
mind to the organ or from the organ to the min. 
should invite the critical examination of a phys!- 
cian, to again differentiate these reflex activities 
from a real necessity of the body. In other 
words, because a person feels hungry is no proo! 
that the body needs nourishment, no more s 
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than that sexual intercourse must be indulged in 
because a desire registers itself. 

Treatment. There are some points in the 
treatment of obesity upon which considerable 
difference of opinion exists, particularly in the 
matter of dietetics, also in the use of drugs. On 
the other hand, it is generally agreed by all au- 
thorities that in obesity there is too much intake 
and a deficiency of output, though some may 
state the same idea in a little different language. 
The treatment of obesity consists of two parts, 
first the reduction, and second, the re-education 
of the patients to teach them to live differently 
from their former way of living, otherwise a re- 
currence must ensue. We have learned a great 
deal from stock raisers and farmers and we are 
informed that when a farmer gets ready to ship 
his stock to market he puts that stock through 
a fattening process by first locking them up to 
prevent them from running off the fat. causing 
a diminished oxygenation and diminished wear 
and tear by exercise, second, by increased feed- 
ing. While in all cases of obesity the curative 
methods aim to check the formation of fat, to 
rid the body of the accumulated fat, I add to 
this, Re-educalion in the manner of living. This 
object is attained by (a) restricting the diet, 
(b) increasing the oxidation and catabolism by 
exercise and outdoor air, (c) by increasing the 
output through the bowels and skin. In looking 
over the literature of the popular methods used 
for the cure of obesity, it is surprising to find 
what diversity of opinion exists especially in re- 
gard to dietary, and I believe the average physi- 
cian will be puzzled to know which method to 
adopt. The following is a condensed review of 
the best known methods: 

The Harvey-Banting Method was the first of 
the dietetic systems for the cure of obesity. It 
was devised by Mr. Harvey, of London, and used 
with great success in the case of William Bant- 
ing in 1862. Animal food is freely allowed but 


the carbohydrates greatly reduced, and the 
amount of fat cut down to the lowest limit. The 


supply of water is not restricted. 

In the Ebstein Method the fats are increased, 
carbohydrates greatly reduced, the proteids prac- 
tically unchanged. A person whose diet is rich 
in fat requires less to eat and suffers less from 
hunger than one who, following Banting’s treat- 
ment, has almost no fat in his food. Hence 
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Ebstein included butter and cream in his dietary. 

The Oertel Method, consisting of a combined 
dietetic and mechanical treatment, was first used 
in treating circulatory disturbances dependent 
upon heart disease. The loss of weight was so 
steady and so pronounced that he employed it in 
obesity. The fluids as well as the fats and car- 
bohydrates are restricted. He believes that di- 
minishing the water in the body aids the reduc- 
tion of fat and that it also lessens the weaken- 
ing of the heart muscles, which is the starting 
point of most of the danger of obesity. The sec- 
ond part of the treatment consists of systematized 
exercise in the shape of walks and hill climbing. 
This produces combustion of the body fat, pre- 
serves the tissue albumen and strengthens the 
heart. 

The Schweninger Method is somewhat similar 
to Oertel’s. No water is allowed at meals, and 
the amount of the whole day is restricted to less 
than a pint. Hot baths and massage are impor- 
tant factors in the treatment. 

Bouchert has obtained excellent results on diet 
No other food is allowed for 
a period of twenty days. The patients are usually 
greatly constipated. 


of milk and eggs. 


Sir Dyce Duckworth recommends a dietary 
more liberal and less irksome than that of Eb- 
stein or Oertel. He would allow twelve to four- 
teen ounces of meat a day, six to eight ounces of 
bread, four to five ounces of green vegetables, 
one to one and a half ounces of butter and fat 
and thirty to thirty-five ounces of fluids. 

York-Davis was the first to advocate the use 
of thyroid extract and it was soon after emploved 
by Leichenstern in Germany. 

Love states that strychnine is a valuable ad- 
junct to the thyroid treatment. Von Hoessalin 
conducts his treatment along four lines: first, 
proteid fat diet resembling Ebstein’s; second, 
hydrotherapy ; third, thyroid extract, and fourth, 
regular exercise. 

In some parts of Germany there are places 
with extensive vineyards, where some of these 
people have taken the grape cure. They are en- 
couraged to eat all the grapes they can consume 
and drink grape juice, while in other parts of 
Germany, where there is considerable dairying, 
they have what is called the milk cure, where 
either buttermilk or skimmed milk is consumed 
in large quantities with practically no other kind 
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of food for the reduction of obesity. Moritz 
(Muenchener Med. Wochenschrift) advises an 
exclusive milk diet, the patient receiving two 
quarts daily, given in small amounts at intervals 
of about three hours during the day. A laxative 
may be necessary. 

I would here call your attention to the ques- 
{ion that may be asked, what is the secret of the 
success of curing people of obesity in one place 
with eggs and milk, in another with grapes, and 
in another place with milk, while all the before- 
mentioned authorities have their own particular 
dietaries. I have wondered why no one has advo- 
cated the bread and water diet, as our jails and 
penitentiaries furnish plenty of proof of the 
efficacy of this treatment in cases of obesity. I 
take this opportunity to offer for your considera- 
tion my explanation as to why all these methods 
have no doubt been successful. Whenever you 
can pull these obese people away from their ac- 
customed meals and change their mode of living 
by calling it a cure and you put them on a grape 
diet, a milk diet or other selected diet, the con- 
tinuous oneness removes the old habit, the very 
monotony of some of these cures is sufficient to 
remove the incentive to overeat; in fact, eating 
that had been heretofore the great pleasure of 
the obese, just as drinking was to the drinker, 
becomes repugnant, and it reminds me of the 
patient who had been ordered to eat applesauce 
three times a day by his physician. On the third 
day he informed the doctor in a rather dejected 
but earnest manner, “Say, Doctor, honest I can’t 
go any further on that diet; I feel as if there was 
an apple tree growing out of my neck, and I have 
lost all appetite for everything.” 

In the foregoing I have given you an outline 
of the treatment and methods as advocated by 
the various authorities, and I hereby take the 
opportunity to present to you my own experience 
in the treatment of obesity. My method of treat- 
ment is not only a success but is so practical that 
it may be employed by any physician. The 
method I employ now is different from the 
method I employed years ago. For a number of 
years I passed through a stage of experimenta- 
tion, particularly with drugs, and was sorely dis- 


appointed. I did not understand the dietary so 


well and I believe neither did anyone else on 
account of the conflicting views of the various 
authors, neither did I succeed in controlling the 
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patient, so I relied principally on exercise and 
sweating, having learned from my experience in 
gymnastics and massage and Swedish movements 
that weight could be reduced by these methods, 
but finding a hot room or steam room imprac- 
ticable, as these people have a mortal fear of the 
heat affecting their heart or causing apoplexy, 
I tried a cabinet heated by alcohol but soon dis- 
carded that and had a cabinet constructed on a 
platform heated by gas, the heat conducted to 
the floor of the cabinet by a copper pipe from a 
gas heater by the side of the cabinet, using a 
high registering thermometer to record the tem- 
perature. This was a success, but the heat was 
always burning or irritating on the skin. I 
finally discarded that and constructed an electric 
light cabinet lined with mirrors. To my sur- 
prise I discovered that I could use a higher de- 
gree of temperature without the burning or irri- 
tating effect and patients would perspire at a 
lower temperature more profusely. Aside from 
the subject of obesity I have been firmly con- 
vinced of the efficacy of phototherapy ever since. 
I believe the heat rays are carried into the body 
by the light rays and that the different colors of 
the spectra have different effects as has been 
shown by numerous workers in this line. Of 
other measures I have used years ago, I may men- 
tion electric baths, not so much for the reduction 
but rather to stimulate the musculature of the 
Lody, also massage, Swedish movements and med- 
ical gymnastics. 

Having noticed that patients sitting up while 
in a hot cabinet sometimes had a tendency to feel 
faint, I finally constructed an electric couch 
where they could lie down, but all these things 
requiring a great deal of work and the patients 
requiring constant watching, or attendance, I 
finally discontinued the use of all these appli- 
ances as too impracticable excepting for sani- 
taria. While following this method of treat- 
ment, I required my patients to take a treatment 
every day excepting Sundays. I carried on this 
work for a period extending over fifteen years. 
But it would take too much time to relate in 
extensive detail my experience in this experi- 
mentation; in reference to sweat baths I may 
say that it is not alone the loss of weight by per- 
spiration that should be taken into account. I 
have learned, for instance, by watching patients 
afflicted with other diseases such as tuberculosis, 
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typhoid, ete., that fever causes the loss of flesh 
even if there is no perspiration, but the higher 


the fever runs, particularly if accompanied by , 


perspiration, the greater is the loss. I tried to 
apply this lesson to my obesity patients by pro- 
ducing an artificial fever by the heat in the 
cabinet to break up the fat by a dilatation of the 
peripheral blood vessels by means of the heat to 
force the blood into the obstructing fat, by in- 
creasing oxygenation, by increasing the lung ex- 
pansion and finally by the elimination. Cold 
water washings either in the tub or shower should 
always follow the sweat baths, for two reasons: 
first, to check the continuation of the perspira- 
tion and discomfort on dressing, accompanied 
by lassitude, weakness and depression ; second, to 
produce a shrinking of the skin to prevent flabbi- 
ness, as goose skin of cold water application is 
familiar to you and for its general bracing effect. 

Method of Treatment. The method and treat- 
ment of obesity that I have followed now for over 
five years and which is really the result of years 
of experimentation is as follows: I am not satis- 
fied to treat a patient just for the obesity, my 
intention is to have my patients stay cured, and 
this is possible in a large measure by passing the 
responsibility to the patients to use their will 
power to prevent a recurrence, so I emphasize 
that “Re-education” to teach the patients how to 
live is as important as the cure. Somebody once 
said that if you can make a dog understand just 
what you want of him, he will do it. It may 
seem a peculiar comparison, but I believe the 
same is true of these people; that is, make them 
understand. On starting in treatment about the 
following dialogue ensues: “Mrs. Smith, aftgr 
having made an extensive examination and get- 
ting your history, I find you are altogether too 
fat. You tell me you gained ten pounds last 
year and ten the year before, that makes twenty 
pounds. You are not only too fat now but at 
that rate you will weight fifty pounds over your 
former weight in five years and even your former 
weight was too much. You’re more concerned 
about your looks and greater difficulty in mov- 
ing around, but I, as your physician, view your 
condition with a more serious aspect, that is, 
your health. You may make yourself believe you 
are healthy because everybody tells you how 
healthy you look and because getting fat was a 
pleasure, but sooner or later the system rebels 
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from the overload. Your intake is excessive for 
the actual needs of your body, while your output 
is insufficient.” Mrs. Smith here remarks, “Well, 
I hope I won’t gain any more,” and I counter 
with the remark, “Mrs. Smith, you need some- 
thing more than hope, because that will not pre- 
vent you from gaining.” Mrs. Smith remarks, 
“Well, I did not think I was eating too much, 
because when a person is hungry they must eat,” 
and I inform her that everybody must eat, but 
fat people by continuous practice learn to eat 
more and more just as a drinking man learns to 
drink more and more and she must now learn 
how to break that habit and not eat because she 
thinks she must eat, but eat only sufficient food 
to nourish the body and not store up the food in 
fat. In this advice I lay great stress on quantity. 

I then inform the patients that the reason why 
they have such enormous intake is in reality be- 
cause the food tastes good. It is a pleasure to 
eat, for in the foregoing recital I have shown 
that the oneness or monotony of a milk or grape 
or other diet takes away the incentive to eat. 
They lose their appetite. Figuratively speaking 
I would say that a fat man’s palate is the root of 
his evil and this point I consider one of the most 
important factors in the treatment of obesity: 
take away the appetite and they will stop eating. 

I then proceed to issue the following rules: 
You will weigh yourself in ordinary clothing 
without an overcoat or hat and that is the first 
thing to do. 
scales, 


Select a drugstore or gymnasium 
Do not select a scales that is outdoors, as 
the rain, sunshine and exposure to the weather 
changes are not conducive to accuracy. Having 
selected your scales, make it a point to always 
weigh on the same scales, as a variety of scales 
will differ just like a variety of watches differ 
in time. You will carry a small notebook and 
pencil in your pocketbook or pocket. You will 
weigh once a week or ten days and always write 
down the date and the weight in this notebook. 
In regard to your diet I want to warn you that 
you must discontinue the use of all condiments, 
as they create a false appetite and make you eat 
food that your body does not need and thereby 
makes fat. The condiments are pepper, paprika, 
pickles, horseradish, mustard, chow-chow, picca- 
lilly, Worchestershire sauce, ete. Now you will 
agree that if you had to eat meat without season- 
ing or condiments it will taste like leather, so you 
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had better discontinue eating meat altogether at 
least for a while, and if you make good progress 
we will allow a little meat after a while, espe- 
cially on Sunday or other holidays. Butter, pea- 
nut butter, cream, ice cream and sugar will be 
discontinued, fats you don’t need because you can 
live on the fat on your body. You may eat 
plenty of vegetables, spinach, mustard greens, 
cabbage, sauerkraut, blue cabbage, turnips, kohl- 
rabi, lettuce, cold slaw, dandelions, rutabaga, 
cucumbers, radishes, onions, ete. Potatoes are 
usually barred on beginning treatment, but are 
added to the diet sparingly later on. Sweet pota- 
toes and bananas are not allowed. Patients are 
urged to eat as much fruit as possible, fresh or 


stewed. The following is what I call my fruit 


diet: 
DR. KERCHER’S FRUIT DIET FOR OBESITY 


This diet is also used in some cases of chronic con- 
stipation, particularly in stout individuals. 

Get some evaporated (dried) apples, pears, apricots, 
figs, raisins, etc., calling them No. 1, No. 2, etc. 

Proceed as follows: These fruits should always be 
washed before preparing for use; the prunes after 
boiling are stoned and put through a meat chopper or 
chopped in a wooden bowl; raisins and currants are 
also chopped after boiling, as the skins prevent diges- 
tion even in a healthy subject. In the evening take a 
pint or more of No. 1; after washing add plenty of 
water and stew thoroughly; allow to stand in cool 
place over night. Next morning heat No. 1 thor- 
oughly, having the same ready by the time the toilet 
is finished, then eat as much as is possible before 
taking any other kind of food. It should be eaten 
hot and no sugar is to be used. If possible, eat the 
same two or three times a day; at least before going 
to bed is a good time. The next day No. 2 is pre- 
pared and used the same way, and the next day 
No. 3, ete. 

After having gone through with all, start by com- 
bining No. 1 and No. 2, No. 2 and No. 3, and so 
forth. After this combine No. 2 and No. 4, all even 
numbers; then combine No. 1 and No. 3, all odd num- 
bers, and so forth. After this a further change may 
be made by other combinations, starting all over again 
with No. 1, changing every other day to fresh fruit, 
such as oranges, grapefruit, etc., or by adding any 
one of the following: lemon juice, orange juice, straw- 
berry, vanilla, vinegar, allspice, cloves, etc. In this 
way something different is served every day for nearly 
a month. When finished start all over again. 

I inform my patients that when they get hungry 
they can eat all they want of this diet. Crackers, dry 
toast, or bread or biscuit that are twenty-four hours 
old are allowed with this fruit diet. Instead of get- 
ting tired of this diet they grow to like it; it is not 
so monotonous that they want to quit. I am firmly 
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convinced that the fruit acids and vitamines contained 
in this diet, along with the fresh fruits used for a 
change, are of vital importance, aside from their 
replacement of other foods and “filler in,” as it may 
be termed. 

If carried out as here outlined, this diet stimulates 
the general circulation, the liver and gall bladder, 
increases the activity of the bowels and kidneys, and 
takes the place of the other foods in obesity. 

Before closing this chapter on dietary I wish 
to remind you that every authority on the sub- 
ject of obesity and all the medical literature on 
the subject seems to dwell on some particular 
element of the diet that is responsible for this 
condition. I believe that to a considerable extent 
this is a fallacy and I want to emphasize the fact 
that quantity and not quality is of first impor- 
tance and any measure you can adopt to cut down 
the quantity, plus the increase of output will 
crown your efforts with success, but the mere 
statement you must reduce the quantity of your 
food, will have no more effect than to tell a 
drinking man to stop drinking. One more point 
I wish to call to your attention and that is, that 
this paper will be one of the most noteworthy 
papers that was ever presented to this society, 
owing to the fact that in this entire paper on 
the subject of obesity I have not once mentioned 
the word calories and I confess I do not pay 
bit of attention to the food values in terms oi! 
calories. I believe it is entirely impracticable of 
application in general practice and I have yet to 
see the physician who can apply it outside of a 
sanitarium. As a matter of fact I do not judge 
the patient by my remedies or by the food but 
by the condition of the patient. 

Baths. As I have found sweat baths to serve 
a good purpose without danger if properly ap- 
plied, I recommend them. The baths should be 
taken at least twice a week, if it is not possible 
to go to a bath house, have patients take very hot 
baths at home twice a week to begin with and 
every other day or oftener after the first week. 

Patients often stay too long in the tub. Fii- 
teen minutes is long enough. They should rub 
themselves with a loofah, not for the cleanliness, 
but for the superficial circulation. Washrags 
should not be used by grown people. Before con- 
cluding the bath the cold water faucet should be 
turned on, the patient sitting up churns the 
water to cool it down equally. It should be made 
as cold as possible. On getting out the patient 
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should lie down with only a sheet or other light 
covering, otherwise the patient will perspire 
again, which is undesirable. 

The bathroom should be eighty degrees. The 
loor of the bathroom should be left open for 
ventilation, as otherwise the oxygen being con- 
sumed very quickly in our small, wrongly con- 
structed bathrooms, the patient faints. Every 
winter a number of people are found dead in 
bathrooms; weak hearts and lack of oxygen, I 
believe, is the direct cause. 

Exercise. Home exercise may be used, espe- 
cially in a room well ventilated, but it is best 
to insist that patients must go out every day. 
Slow, leisurely walks have no value. Continuous 
fast walking, running, jumping, hill or stair 
climbing, or most any other kind of exercise that 
jars the body is beneficial, such as horseback rid- 
ing, swimming, tennis, handball, boxing, wres- 
tling, bag punching, ete. 

Medical Treatment. It would be taking too 
much time to review all the remedies that have 
been used in the years of my experimentation. 1 
have tried all of the known remedies and some 
others I tried out on theoretical grounds. I now 
wish to present to you some remedies that I now 
use with success. They are elaterium, pilocarpin, 
hydrochlorid, thyroids, asafetida and tincture of 
lobelia and sometimes tincture of cinchona. The 
elaterium and fluid extract pilocarpin I formerly 
used in liquid form and found that patients often 
got nauseated and even vomited, especially if they 
were constipated, leading me to believe that in 
those cases the remedy worked up instead of 
down or if the beginning dosage was too large. 
So now I begin with “A” one-fifteenth grain 
elaterii, one-fifteenth grain pilocarpin hydro- 
chlorid and after getting the patient’s bowels 
opened up very freely, perhaps in the second 
week I add two grains dessicated thyroid to each 


' dose and certain evidence leads me to believe that 


a re Ah 


ares sages 


| with lobelia or cinchona in simple water. 


the action of thyroids is very much enhanced 
especially by the addition of the best glandular 
stimulant in our Materia Medica, pilocarpin 
hydrochlorid. The dosage may be gradually in- 
creased as will be noted in two case reports of 


» people who were just recently under my care. 


Tincture asafetida 
Pre- 
scription “A” is used in capsules three to four 


The other remedy is “B.” 


‘ 
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times a day I. P. C., etc., at night to increase 
the output and “B” is used before meals to 
check the appetite and thereby prevent the in- 
take. I believe that one of the most widespread 
mistakes made by physicians when these patients 
complain of being tired and weak, is to pre- 
scribe tonics and telling them to eat more to 
get strong. What a fat person needs is some- 
thing to stop them from eating. 

In conclusion I wish to state that one of the 
oldest remedies in our materia medica is digitalis 
and it was generally assumed that nothing more 
could be added to our knowledge of its action 
and uses, but within the last year the literature 
has shed much new light on this old remedy. | 
would urge new investigation to be made with 
pilocarpin hydrochlorid. I find this remedy is 
not a depressor as has been claimed. It appears 
to me that physicians are more afraid of it than 
1 find the 
more | use it the more I become convinced that 
I can use it in larger doses, that I get better re- 
sults, that it is the best glandular stimulant in 
the materia medica and for this reason I have 
invariably used it in those diseases wherever K, I. 
was indicated. 

Case 1. Male; married. Weight, 232. Occupation— 
Locomotive fireman. Diagnosis—Obesity. 


they are of strychnia or morphin. 


December 16, 1920. Weight, 232. 


No. 1— 

cisbpsiakéwbbiesesdddadeess 2 grains 
Pilocarpin hydrochlor........... ... 2 grains 
go i ccvekiccukadce 1 dram 
M. fiat. caps No. 30. 

Sig. 1 T.I.D. 1 hour after meals. 
No. 2— 

ee  wacdsdbeweuneas 1 ounce 
EE ass cn bbaanieeetsnenee . 1 ounce 
M. 

Sig. Dram just before eating. 
December 22, 1920. Weight, 217%. 
No. 3— 

Dail aeekink ahs inekkeas bere eee 3 grains 
Pilocarp. hydrochlor............... . 3 grains 
EE Cc cnkianeceededsteowen 1 dram 
M. fiat. caps No. 30. 

Sig. 4a day. 
R Repeat No. 2. 
January 7, 1921. Weight, 213. 
No. 3—Repeated. 
ee a ah 4 grains 
M. fiat. caps 25. 
January 24, 1921. Weight, 207. 
February 7, 1921. Weight, 208. 
Has been out of medicine since February 3. Gained 
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one pound. Is hard to keep under treatment; careless 
(in order to make an impression). 


No. 4— 

R Acid carbolic 
Tinct. asefetida 
Tinct. cinchona 1 ounce 
Aynae simp 14 ounces 
M. sig. 1 dram before eating to stop craving 

for food. To stop appetite. 


14 ounces 


February 24, 1921. Weight, 203. 


No. 5— 
R Elaterii 
Pilocarp. hydrochlor 
Thyroid dessic 
M. fiat. caps No. 30. 
Sig. 4a day. 


March 15, 1921. 
Elaterii 
Pilocarp. hydrochlor 
Thyroid dessi 
M. fiat. caps No. 30. 
Sig. 4a day. 


Case 2. Female; widow. Weight, 270. Occupation— 
Housecleaning, general work. Diagnosis—Obesity ; 
very bad dyspnea. 


December 13, 1920. Weight, 270. 
No. 1— 
R Elaterii 
Pilocarp. hydrochlor 
Pulv. glycyrrhiza comp 
M. fiat. caps No. 20. 
Sig. 3 a day. 


2 grains 
2 grains 
40 grains 


December 20, 1920. Weight, 250. 
No. 2— 
R Elaterii 

Pilocarp. hydrochlor 

Thyroid dessic 

Pulv. glycyrrhiza comp 

M. fiat. caps No. 20. 

Sig. 4a day. 


3 grains 
3 grains 
20 grains 
20 grains 


December 28, 1920. Weight, 241. 
No. 3— 
R Same as No. 2, 
grains. 


except increased thyroid to 30 


January 5, 1921. Weight, 240. 
Got weak, had an asthmatic attack (is more scared 
than reality). Examination. 


No. 4— 
R Kalii iodid 
Elaterii 
Fl. ext. pilocarp 
Fl. cascara aroni 
Aynae cinnamoni 


M. Sig. Dram before meals and at night. 
January 19, 1921. Weight, 235. 
No. 5— 

ED -iinckinwanenseees wiead hi 3 grains 
Pilocarp. hydrochlor...... ean iinenaiies 2 grains 
cree paaibes 60 grains 
M. fiat. caps No. 30. 

Sig. 4a day. 


No. 7 


July, 1921 


January 28, 1921. Weight, 230. 
Continue as January 19—No. 5. 
February 5, 1921. Weight, 224. 
February 11, 1921. Weight, 220. 
Total loss today, 50 pounds. Complains of being 


tired, weak. 
No. 6— 


R Tablet trit. No. 416 P. D. Co. (1. A.S.) 
Sig. 4a day. 
RK Continue as January 19—No. 5. 
March 2, 1921. Weight, 221. 
—_ 
R  Elaterii 
Pilocarp. hydrochlor 
Thyroid dessic 
M. fiat. caps No. 30. 
Sig. 4a day. 
March 12, 1921. 
Continue No. 7. 
March 28, 1921. 
Continue No. 7. 
Sig. 3 to 4a day. 


April 7, 1921. Weight, 208. 
P. 72. Sitting, feels good, works. 
__R_ Continue No. 7. Three a day. I. P. C. 


P. S.—This paper was read April 14th, 1921. Patient then 
weighed 204 pounds; she was present at the time of reading 
this paper and examnied by a number of physicians. Paper 
sone at the Stock Yards Branch of the Chicago Medical 
ociety. 


3 grains 
2 grains 
13 ounces 


Weight, 219. 





SEEING AND BELIEVING IN THE DIAG- 
NOSIS OF SMALLPOX.* 
ArcuiBaLp L. Hoyneg, M. D., 
CHICAGO. 

There is probably no disease in which the per- 
centage of diagnostic errors is so great as it is 
in smallpox. This is not strange perhaps, for 
there is a very large proportion of physicians 
who seldom come in contact with this infection. 
And it is scarcely to be expected that one will 
readily recognize that with which he is not fa- 

miliar. 

During the onset of smallpox, which is nearly 
always abrupt and frequently ushered in with a 
chill or chilliness, followed by a rapid rise in 
temperature, headache and general aching pains 
that are often boring in character, the patient 
himself commonly makes a diagnosis. He be- 
lieves his ailments are due to grippe or the “flu.” 
Should a physician be summoned during this 
pre-eruptive period he usually confirms his pa- 
tient’s conclusions, and such a decision in nowise 
places the stamp of ignorance on the medical 
attendant, for it is not possible to make a posi- 
tive diagnosis at this time. Furthermore, thie 
symptoms presented commonly simulate those of 


*Read before the South Side Branch, Chicago Medical Soci- 


ety, February 24, 1921. 





July, 


influe 
demo 


severe 
which 
s all ot 
tant s 
| pendi 
) when 


} laporo 


' of wol 
s 


» of cho 


Epi 
fever ¢ 


time t 


B ing th 


smallp 
The 
pas a Fu 
}or mil 
the en 
} ing of 
: ent cas 
Fand tl 
) elevatic 
b will be 
norma] 


S practic 


custom 
with in 
asmall 


sofa gr 


as a ph 
On the 
tractior 
aching 
toms, Cc 
ohe mo 
then th 
to gain 
long as 
preserik 
stated, 1 
expresse 
markab 
and the 
prised a 
to view 


ks Sree er 


Jury, 1921 


influenza. Even a white cell count will fail to 
demonstrate a leucocytosis, though the tempera- 
ture may range up to 105°, 106° or 107°. Nau- 
sea Or Vomiting are accompanying symptoms at 
this stage which may be expected and sometimes 
severe pain in the epigastrium as well. Cases in 
which the latter symptoms appear to dominate 
all others are sometimes regarded as of impor- 
tant surgical significance and a diagnosis of ap- 
pendicitis or gall stones is then not rare. Or, 
when operation is resorted to, an exploratory 
laporotomy may be performed, though in the case 
of women a curettage seems to be the procedure 
of choice, 
Epidemic meningitis, 


pneumonia, typhoid 


fever and malaria are other diseases which, from 


time to time, are unjustly blamed for the suffer- 


| ing that a patient endures when stricken with 


smallpox. 
The prodromal symptoms referred to persist, 


as a rule, for about three days, and their severity 


' the eruption which is to follow. 


| or mildness is not indicative of the intensity of 


By the morn- 


jing of the fourth day usually (except in conflu- 
Sent cases), all alarming symptoms have subsided 
fand the temperature, which may have had an 


elevation of 5 or 6 degrees the night previous, 


i will be found to be normal or even slightly sub- 


’ ° . . 
normal. In numerous instances the patient feels 


} practically well and may return to his work and 


customary habits. If he has doctored himself 


| with internal applications of alcohol and possibly 


a small amount of quinine he is at once convinced 


bof a great achievement and ready to believe that 


as a physician he might have startled the world. 
On the other hand, if the sufferer, driven to dis- 
traction by intense frontal headache, high fever, 
aching bones and possibly gastro-intestinal symp- 
toms, concluded to call a physician for fear that 
one more death might be credited to influenza, 
then there is the opportunity for that physician 
to gain the very highest esteem of his patient so 
long as medicine of some description has been 
prescribed, for by the fourth day, as previously 
stated, the symptoms have subsided. The patient 
expresses his gratitude to the doctor for such re- 
markable ability to choose so effective a remedy, 
and the doctor himself, though sometimes sur- 
prised at the splendid results acquired, is inclined 
to view his patient as a man who possesses a great 
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deal more intellect and discernment than was 
hitherto the 
lived when the smallpox 
the 


manifest. However, physician’s 
laurels may be short 
“develops” 


following wonderful 


from the “flu.” 
At about this period then, the fourth day of 
the disease, the eruption actually makes its ap- 


recovery 


pearance, though frequently unnoticed by the 
patient or even by the physician unless diligently 
sought for. Yet oftentimes, although the patient 
may steadfastly maintain he did not break out 
on the day his symptoms deserted him, still he 
will frequently admit that he did acquire a sore 
throat about that time. And a sore throat in 
smallpox almost invariably means an eruption on 
the mucous membranes. Cases in this stage of 
the disease are occasionally admitted to general 
hospitals as tonsilitis patients, with the inten- 
tion of having tonsillectomies performed after 
the acute condition is cleared up. 

An error in the diagnosis of smallpox during 
the pre-eruptive period is at all times pardon- 
able, but when the disease is prevalent it is al- 
ways well to make a mental note of your patient’s 
vaccinal status during a physical examination, 
this sometimes proving of suggestive value when 
obscure symptoms are encountered. 

After the appearance of the eruption in small- 
pox, there is not the same degree of excuse for 
errors in diagnosis and yet mistakes are nearly 
as numerous as during the prodromal period. 
One of the commonest faults in this connection 
is making a diagnosis on the patient’s history. 
It is my belief that such a method is improper 
in any eruptive disease, and especially so in 
smallpox. 

Some people are just natural born foreigners 
in so far as truth is concerned; others forget very 
readily all their suffering, though smallpox pa- 
tients of this latter type very often recall it again 
after they reach the Isolation Hospital and are 
given sufficient time to reminisce. Still other in- 
dividuals, such as Christian Scientists, are fre- 
quently unwilling to admit that any real pain 
or ailment has actually existed, though there 
may have been “a belief,” which, however, is 
not confided to you. So it is often useless and 
a waste of time to question a Christian Scientist 
regarding symptoms. Simply look at the erup- 
tion carefully, and if it is smallpox, you are 
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entitled to have a “belief” regarding recent sub- 
jective symptoms. 

To anyone having some familiarity with small- 
pox it is usually a simple matter to determine 
the day of eruption, the day of onset and fre- 
quently the day of exposure, without receiving 
a word of information from the patient or any- 


one else. Not rarely, too, the general occupation 
or habits of the patient can be surmised by some 
special distribution of the eruption. 

In any event, the diagnosis of smallpox should 
be made on what you see and not on what the 
patient would have you believe. 
again a physician, when called to see a case of 


Over and over 


smallpox, decides at first glance on the nature 
of the eruption, but then allows the patient to 
talk him out of his primary conclusion. The 
man states he has not been ill, and so the physi- 
cian reasons the eruption cannot be smallpox, 
even though it does “resemble it.” Further ques- 
tioning may elicit such information as “I break 
out this way every year,” or “an alcoholic cele- 
bration always causes an eruption of this kind.” 
If the patient has taken quinine for a “cold,” 
then, of course, the diagnosis is a drug rash. 

But chickenpox is the disease most commonly 
confused with smallpox in the eruptive stage. 
Consequently if every physician could actually 
diagnose chickenpox, he would seldom be per- 
plexed by smallpox. One of the chief errors in 
this connection is in thinking that a smallpox 
patient should be very ill during the first few 
days of the eruption and that a chickenpox case 
should not be, whereas the reverse should always 
be expected, except where confluent smallpox is 
concerned. 

Measles, German measles, scarlet fever, pustu- 
lar syphilis, ulcerative endocarditis and glanders, 
as well as various drug rashes have caused con- 
fusion. Impetigo, furunculosis, pustular derma- 
titis, acne and insect bites may sometimes come 
under consideration in a differentiation. Gener- 
alized vaccinia is always a dangerous diagnosis 
to make in a patient who, though possessing an 
active vaccination, is known to have been exposed 
to smallpox previous to the date on which vacci- 
nation was done. 

To one with little smallpox experience there 
is no single point more valuable in the diagnosis 
than the distribution of lesions, and yet this, like 
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most signs, is not infallible. In the ordinary 
discrete cases the lesions predominate on the 
The face, hands and feet 
may be chiefly involved, while the trunk is rela- 


head and extremities. 


tively free. Although the eruption usually makes 
its appearance first on the forehead or face, some- 
times its occurrence is noted about the genitalia 
before being observed elsewhere. Oftentimes no 
lesions develop in the palms of the hands or on 
the soles of the feet. Moreover, in chickenpox, 
lesions in these latter locations are quite fre- 
quently met with, especially where the subjects 
are infants or young children. Therefore, the 
idea, which seems quite prevalent, that an erup- 
tion on the palms or soles is an important diag- 
nostic point favoring smallpox should not be 
given too much weight. An eruption on th 
mucous membranes of the mouth and respirator) 
passages may also occur in chickenpox as well as 
in smallpox, 

Smallpox lesions are, of course, deep seated. 
They have the appearance of being in or beneat! 
the skin, not upon it like varicella lesions. Fur- 
thermore, they require longer to develop and in 
the typical case seldom reach their maximum 
size before the eighth day of the eruption. On 
the other hand, chickenpox lesions which appear 
in crops, pass through all the various stages ot 
macules, papules, vesicles and crusts within 30 
hours as a rule. 

During the year 1920 there were 166 smallpox 
patients admitted at the Isolation Hospital. 0 
this number but 6 had ever been successfull) 
vaccinated, if one doubtful scar is included. The 
intervals between time of vaccination and tl 
attack of smallpox in these cases were as follows: 
62 years, 48 years, 50 years, 40 years, 37 yeurs 
(aty pical scar) and 10 years (doubtful scar). 

Among the 166 patients there was but one con- 
fluent case. This was an unvaccinated white 
woman who eventually recovered. The original 
diagnosis in this case before admittance to thie 
hospital was at first influenza and later scarlet 
fever. There was one death during the year. 
This latter occurred in an unvaccinated white 
man who was sent to the hospital from without 
the city limits. He had hemorrhagic smalljox 
and died within a short time after being received 
by the hospital. 
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BLOOD TRANSFUSION. 
RautpH Kine, M. D. 
OLNEY, ILL. 


Historically, blood transfusion is as ancient as 
the history of medicine itself, but scientifically 
England is said to justly claim to be the native 
land of its origin. The early Egyptians and 
Hebrews previously practiced transfusion. The 
Italians and Germans in the 15th century made 
unsuccessful attempts to bring transfusion into 
prominence as therapeutic measure. 

Following Harvey’s discovery of the circula- 
tion, Dennys, professor of physiology of the Mt. 
Pelier school, succeeded in restoring, by transfu- 
sion, dogs which had been bled to death. With 
his surgical colleague, Emmeretz, they did a 
transfusion on a boy in a state of stupor and som- 
nolence, in consequence of a fever of long stand- 
ing, with favorable results. These men were 
severely antagonized by the Parisian faculty 
which led to the abandonment of further activi- 
ties along this line for many years. 

In the latter part of the 17th century Richard 
Lower, professor at Oxford, and Robert Boyle, 
president of the Royal Society of London, gave 
us the first authentic scientific document on the 
operation for transfusion of blood. The different 
operations succumbed later in England and also 
in France, where the same work was also being 
carried on. 

After a silence of one hundred years England 
once more awakened to the possibilities at this 
time of the procedure being used in the treat- 
ment of rabies and Darwin in 1796 advised it 
for cases of fever, stricture of the esophagus, 
stomach and inanition. 

A sleep of nearly a quarter of a century ensues 
until it was again awakened by Blundell in 1820, 
who was activated experimentally by witnessing 
the death of a woman from postpartum hemor- 
rhage. He undertook experiments upon animals 
and found that the passage of blood through an 
apparatus did not render it unfit to perform vital 
functions, but if the blood remained longer than 
three seconds in contact with the apparatus or 
air it always had fatal results upon the animal 
that received it. He subsequently attempted 
transfusion on men and after two failures suc- 
ceeded in saving life in many cases of hemor- 
rhage. His process was simply to receive the 
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blood that flowed from the blood giver’s arm into 
a conical glass and to next inject it into the 
recipient’s arm taking precautions to prevent air 
embolus and clotting. 

On comparing and examining the works of 
various authors on transfusion this operation is 
found to have been the means of saving life from 
1820-1875, in at least eighty cases of women on 
the verge of death from post-partum hemorrhage. 

In 1864 Rousell formulated the following 
axioms for successful transfusion: 

1st. That the blood of the same animal species 
should be used and also from the same organic 
source. 

2nd. That it should continue to be vital and 
unaltered in its most intimate composition, not 
having been subjected to contact with air or 
any other modifying material and that it should 
have lost neither its motion, temperature, gases 
or density. 

3rd. That the quantity to be transfused and 
the rapidity of flow should be subject to the dis- 
cretion of the operator. 

4th. That the operation should be conducted 
without danger to either subject. 

These axioms of Rousell were held vital until 
1887 when Heward advocated the transfusion of 
defibrinated blood, but was practically ruled out 
by all the leading operators because of the intra- 
venous coagulation which so frequently occurred. 

Methods. The methods of transfusion are 
various but consist essentially of two, the direct 
and indirect. Modifications and differences in 
technique are almost as numerous as the opera- 
tors themselves. 

Direct transfusion as practiced by Dr. Crile of 
Cleveland consists in the anastomosis between the 
radial artery of the donor and any superficial 
vein of the recipient. 

The artery is slipped over the vein, the latter 
being held patent by a glass cannula inserted 
into it. This completes the anastomosis. In 
cases transfused for profound shock or hemor- 
rhage the transformation of the face is a most 
striking phenomenon, consisting of a gradual 
obliteration of the pale haggard facies and a sub- 
stitution of a fuller, more rounded pink colora- 
tion of glowing health. In the donor after from 
twenty to forty-five minutes of continuous flow 
from the radial artery in a good anastomosis a 
gradual pallor of the extreme points, such as the 
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nose, ears and finger tips, may be noted. The 
transfusion should, therefore, be terminated as 
soon as the donor shows irregular respiration or 
sighs, is a bit uneasy or presents the character- 
istic facies. 

The earliest and most constant change noted 
in the recipient is the almost instant and con- 
tinuous rise in the blood pressure continuing up 
to a certain point, the total rise depending upon 
the physical state and the quantity of blood 
transfused. 

The indirect method is performed in many 
ways, the essential characters of the procedure 
being the withdrawal of the blood into a recep- 
tacle and then transferring it to the vessels of 
the patient. Dr. Percy of Chicago, who is one 
of the foremost operators in the field of trans- 
fusion, uses a glass tube lined with paraffin as a 
receptacle. The arms of both donor and re- 
cipient are prepared as for a surgical operation. 
Constrictors are placed around each just below the 
axilla. It is best to use a separate set of instru- 
ments on different tables for donor and recipient 
in order not to transmit infections. 

An incision is made under local anesthesia 
over the basilic vein just above its junction with 
the median basilic and a ligature placed about 
the vein in its proximal portion in the donor and 
in its distal portion in the recipient. By means 
of suction through a rubber tube attached to 
the glass receiver venous blood is withdrawn up 
to the required amount. After removing the 
tube from the donor the cannula is placed in the 
vein of the recipient and the constrictor released. 

The advantages of the indirect method as 
given by Dr. Percy are: 

1st. Known quantities of blood are transfused. 

2nd. 600 ce. can be given in from seven to ten 
minutes from time the cannula is inserted into 
the donor. 

3rd. Venous blood is utilized so that the 
arteries, such as the radial, are not destroyed. 

4th. Transfusions may be made without con- 
taminating the donor with the blood of the re- 
cipient. 

5th. No air comes in contact with the blood, 
thus lessening the liability of the clotting. 

Judgment of the amount of blood to be trans- 
fused will depend on the size, weight, age, physi- 
cal condition of the patient, the type of disease 
to be treated, the object to be gained by trans- 
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fusion, the presence of other complications and 
lastly experience. 

The average amount is between 300 and 600 
ec. The quantity that can be withdrawn from a 
donor varies. The amount to be transfused may 
be decided arbitrarily with regard to the donor’s 
ability to give up blood. It is always safe to 
take one-fourth of the donor’s blood and even 
possible to take as much as one-third of the 
donor’s blood volume, provided the transfusion 
is not done too rapidly. 

A simple arithmetical formula is given by 
which it is possible to calculate how much rise 
in the percentage of hemoglobin will be obtained 
by transfusion of a given volume. 

The formula is: Patient’s blood weight X 
patient’s hemoglobin percentage + weight of 
blood transfused X donor’s hemoglobin percent- 
age = hemoglobin percentage reached. 

The recuperative power of a healthy donor is 
quite remarkable. This power is greater after 
the first transfusion and gradually less rapid in 
succeeding transfusions. Furthermore, after suc- 
cessive bleedings, while the blood picture may be 
normal, there may be a little loss of tissue weight. 
The loss in weight is in all probability a com- 
pensatory process. 

Indications. The recent developments of 
Carrel, Crile, Guthrie, Elsberg and others in the 
suturing of blood vessels and mechanical devices 
for a rapid, simple and safe technique for the 
transfusion of blood have put into our hands a 
measure of undoubted therapeutic value. 

Indications for the transfusion of blood may be 
considered from a physiological and clinical 
standpoint. It is indicated physiologically when 
the blood is greatly deficient in quantity or qual- 
ity, clinically when the blood cannot perform its 
functions of carrying materials from one point 
to another, or is not able to nourish the blood 
forming organs so that they can produce cor- 
puscles. 

The clinical indications may be divided into 
four classes: 

Ist. Acute grave anemia due to hemorrhage. 

2nd. Chemical changes in the blood. 

3rd. Deficient coagulability of the blood. 

4th. In certain blood diseases. 

For anemia due to acute grave hemorrhage, as 
from accidents, post-partum and post-operative. 
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ruptured extrauterine gestation, perforated 


ulcers, etc., results have been excellent. 

When chemical changes have occurred in the 
blood and the hemoglobin is not able to perform 
the interchange of CO, and O as in carbon mon- 
oxide poisoning, good results have been obtained. 

In hemorrhage where the coagulability of the 
blood is deficient as in hemophilia, cholemia and 
in hemorrhage during typhoid, transfusion is in- 
dicated. In hemophilia it will assist coagulation 
and with the other methods of treatment stop the 
hemorrhage but of course not cure the underlying 
cause. In cholemia transfusion will increase the 
coagulability of the blood and make it possible to 
operate without excessive hemorrhage. 

Transfusion is of inestimable value in certain 
blood diseases where the blood-forming organs 
are not sufficiently nourished to produce and cor- 
puscles are deficient in number as in extreme 
chlorosis and secondary anemia. 

In pernicious anemia good results have been 
obtained especially if associated with splenectomy. 

Transfusion has been used in the following 
conditions with value in most cases: 

1st. Chronic hemorrhage as in: 

Chronic gastro-intestinal hemorrhages. 
Intractable post-operative hemorrhages. 


Melena neonatorum. 

Purpura. 

Leukemias. 

Debility due to: 

Carcinomata. 

Chronic suppurative conditions. 
Tuberculosis. 

Diabetes. 

Pellagra. 


4th. For the 
bodies. 
In the treatment of shock or impending shock. 

To lessen toxemia as after strychnine poison- 

ing and diphtheria. 

Contra Indications. Transfusion should not 
be resorted to when the patient is in extremis. 
Preliminary tests and examinations should be 
made on the donor to determine the presence of 
lues, tuberculosis or signs of a recent infectious 
disease. The blood should also be examined to 
ascertain if hemolysis or agglutination takes 
place, in which case the use of this blood is con- 
tra-indicated. 

Hemolysis or agglutination of the donor’s 
blood cells by the patient’s serum or vice versa 
can be absolutely excluded by preliminary blood 


transference of immune protective 


5th. 
6th. 
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tests. Many fatalities and accidents are thereby 
avoided. 

The relation between the test tube hemolysis 
and intra vascular hemolysis is close and it seems 
likely that in all cases in which there is test tube 
hemolysis some intravascular hemolysis results. 

The symptoms of hemolysis occurring during 
or after transfusion are: 

Sudden onset of peculiar feeling over entire body 
and pain low down in spine radiating posterior. 

Chills and vomiting. 

Peculiar biuret pink flush of whole body. 

Profuse sweating. 

Respiratory distress. 

Later, peculiar icteroid tinge to skin. 

Urticaria may appear. 

The reaction from a blood relative in most in- 
stances is less than from an alien, yet the blood 
of many aliens may be as congenial as family 
blood. In a series of sixty-two cases reported by 
Lindeman in which alien blood was used, chills 
occurred in twenty-two instances and a rise in 
temperature in twenty-six. Hence practically in 
fifty per cent. of the cases in which alien blood 
was used the mixture proved as good as that of 
a relative. 

In the remaining fifty per cent. of the cases 
no untoward effects occurred in any but three 
eases save the chill and temperature reactions, 
but in three cases hemolysis occurred from which 
the patients recovered. It should be borne in 
mind, however, that hemolysis can occur with 
family blood. Providing the same donor be used 
there is frequently no reaction after the second 
and succeeding transfusions, and if any reaction 
occurs it is usually mild. 

The occurrence of agglutination between the 
blood of the donor and that of the patient need 
not be regarded as any absolute contraindication 
to the transfusion but non-agglutinative donors 
should be chosen whenever possible. In selecting 
donors with regard to agglutination, cases in 
which the donor’s cells are agglutinated by the 
patient’s serum are more important to avoid than 
the reverse. 

The majority experience no noticeable reaction 
with the exception of the few cases which react 
with a chill and temperature. Symptoms and 
accidents which may arise or result from trans- 
fusion other than hemolysis or agglutination are: 

Dilation of right heart. 


Jaundice. 
Embolism. 


Thrombosis. 
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The favorable results of transfusion are both 
transitory and permanent. The amount of the 
hemoglobin is markedly increased but does not 
always correspond to the quantity injected. 

Estimations should be made just before the 
injection and again in one to two days to deter- 
mine the increase. The rise of hemoglobin per- 
centage is greatest within the first twenty-four 
hours after the injection and it then gradually 
falls during the next few days. Repeated trans- 
fusions may gradually increase the amount of 
iron in the hemoglobin though the primary in- 
crease and secondary decrease of the hemoglobin 
is repeated after each injection. 

There is a marked improvement of the color of 
the skin and mucous membranes after each injec- 
tion. There is an increased freshness of appear- 
ance, increased muscular energy and better appe- 
tite and sleep. There is not only an increase in 
the fluid quantity of the blood but an actual 
transplantation of blood cells. 

In conclusion, with the proper technique in the 
hands of a competent operator transfusion is a 
safe procedure. With the necessary indications, 
in the absence of contraindications and with a 
selected donor transfusion is of inestimable thera- 
peutic value to the medical profession. 





DIABETES INSIPIDUS* 


H. A. Castres, M. D. 
E. ST. LOUIS, ILL. 


I feel that I should begin this paper with an 
apology, but believing that a limited personal 
experience within a somewhat limited field might 
add something to our knowledge of a condition 
that is little understood must be my excuse. 

The characteristic features of this condition 
are persistent polyuria of low specific gravity and 
great thirst. It is always chronic. Inasmuch as 
the true nature of the disease is unknown we are 
probably in error when we classify the symptom 
complex as a disease per se. 

Dietrich Gerhardt thought there was an idio- 
pathic type due to the functional disturbances of 
the kidneys and E. Meyer sought to prove this by 
functional tests. A normal person with healthy 
kidneys if placed upon a standard diet of con- 
stant content in water, nitrogen and salts, will, 





*Read at the 46th Annual Meeting of the Southern oats 
Medical Association, held at Carbondale, Ill., Nov. 4-5, 1920 
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in a few days, pass a urine constant both in 
amount and concentration. If to this standard 
diet to this normal individual protein or sodium 
chloride be added there will be an increase in the 
concentration of the urine the following twenty- 
four hours with but little varying in the total 
amount. When protein and sodium chloride are 
added to the standard diet of a case of idiopathic 
diabetes insipidus the reaction is entirely differ- 
ent. Instead of an increase of concentration rep- 
resenting the increase of solids there is a marked 
increase of the total quantity with little or no 
increase in concentration. In other words the 
excess of solids is removed by increase of the 
amount of water rather than of the increased 
solids. Says Barker, it is to be noted that we 
have to deal with the total concentration of the 
urine, not with its contents in any single solid 
substance; it is the osmotic functional capacity 
that is involved, not an elective secondary func- 
tion for any single solid or group of solids. 

On the other hand, Forschbach and Weber sug- 
gest that diabetes insipidus may be due essentially 
to a primary increase in the output of water and 
that the low concentration is a secondary mani- 
festation. While the concentration of the urine 
is low it is not fixed and may be made to fluc- 
tuate by restriction of liquids and the salts of 
urea given. In this way the specific gravity may 
be raised to 1020 or more. While the withhold- 
ing of liquids will cause slight concentration of 
the urine there is a retained concentration in the 
blood of solids and if water starvation is too rigid 
or for too long a time this blood concentration 
causes a condition closely resembling uremia. 

Investigators have also demonstrated that in- 
juries to the brain, notably at the base near the 
floor of the fourth ventricle, is followed by polyu- 
ria. Jungman showed that the nervous polyuria, 
induced either by puncture of the medulla or sec- 
tion of the splanchnic nerve, is associated with an 
increased concentration and elimination of the 
sodium chloride. This also holds true of that 
long list of nervous lesions characterized by poly- 
dypsia and polyuria. Of the pathology nothing 
can be said because so far nothing has been found. 
Yet there is a group of cases in which I believe 
pathological changes will be found in the pitui 
tary gland. 

The symptoms that are almost characteristic 
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of the disease are polydypsia, polyuria and low 
specific gravity. The most important conditions 
to be differentiated from diabetes insipidus are 
polyuria following typhoid fever, hysteria, and 
interstitial nephritis. In the case of typhoid the 
other symptoms will clear up the cause. In hys- 
teria the polyuria is not constant and other symp- 
toms of hysteria will soon determine the nature 
of the trouble. In interstitial nephritis the 
amount of urine is not so much as in diabetes 
insipidus, its specific gravity is usually higher 
and without exception it contains albumin and 
tube casts, but most important of all there will 
be cardiac hypertrophy and signs of arterial 
sclerosis manifested by increased blood pressure. 
The prognosis is always good and the disease ex- 
tends over a long period of time. 

At this time I wish to report three cases com- 
ing under my care the past year. 


Case 1. Mrs. M., aged 35 years, married, two chil- 
dren. Had childhood diseases except scarlatina and 
diphtheria. Two sisters died of tuberculosis, grand- 
father probably of the same. Parents are living and 
healthy. No diabetic history. Says that at the age of 
twelve she first remembers noticing frequent micturi- 
tion and that it interfered so with her school work 
that it was with difficulty she was able to finish high 
school, A 24-hour collection measured eight and one- 
half quarts; specific gravity 1001, no albumin or casts. 
NaCl normal. Lungs negative; heart normal in size 
and blood pressure not increased. Appetite and diges- 
tion good. Fluid intake equal to output. 

Case 2. Mrs. L., aged 25 years, married; tubercular 
family history; no illness except 12 years ago she had 
measles and since then she has had a polyuria. Un- 
able to leave home owing to frequent micturition. 
Heart and lungs normal, no arterial changes; urine 
8 quarts, slightly acid in reaction, specific gravity, 
1002; no albumin or casts. 

Case 3. Mrs. J., aged 33 years, married. Mother 
has mitral and tricuspid insufficiency. Otherwise fam- 
ily history good; four brothers and two sisters, all 
in good health. Twelve years ago patient had scarla- 
tina, from which she dates present trouble. Urine 7 
quarts, faintly acid, 1002; no albumin nor casts; no 
cardiac hypertrophy, blood pressure normal. 


Each of these cases were put upon desiccated 
pituitary gland (whole) and the relief was imme- 
diate and so far has been permanent. With a 
decrease of the polyuria there was a correspond- 
ing decrease of thirst with an increase of urinary 
concentration to that of the average normal indi- 
vidual, 
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PREVENTION OF DEFORMITIES OF THE 
EXTREMITIES* 


A. B. McQurtian, M. D. 
E. ST. LOUIS, ILL. 


The examinations of the War Department for 
entrance into military service, emphasized the 
fact, that there was very frequently a lack of the 
complete proper treatment of soft parts, bone, 
and joint injuries, with a resultant deformity 
that was preventable. 

Frequently we see such injuries treated in the 
most scientific manner, with the exception that 
a deformity is not guarded against, and conse- 
quently a loss or impairment of function. The 
orthopedic surgeon has always taught and laid 
great stress upon the prevention of deformities, 
and that the future function of the injured mem- 
ber must be one of the primary considerations 
from the inception of the treatment. We general 
surgeons and practitioners too often consider the 
faultless operation and perfect healing, and yet 
fail to apply the proper dressing or splint, or to 
place and maintain in place the injured member 
in the position that will give the greatest future 
function, with the result that after the healing 
we have a deformity or impairment of function. 

It is not enough in a given injury to endeavor 
to have the injury heal in the shortest possible 
time and with a minimum of discomfort, but the 
function of the injured part must be appreciated 
and wherever possible a permanent disabling de- 
formity prevented, and if a permanent disability 
is not preventable, then the surgeon should not 
only endeavor to effect a cure, but a cure in the 
position best suited to secure the greatest func- 
tion, most frequently considered with reference 
to the patient’s occupation. In injuries to the 
soft parts the muscles should be kept relaxed, 
and frequently only proper splinting will accom- 
plish this. In this way the muscle tone is pre- 
served, cicatricial tissue is diminished, as are 
also the adhesions. In injuries to nerves, the 
muscles supplied by the injured nerve must be 
kept relaxed and until the nerve is again func- 
tioning, because a nerve for the process of regen- 
eration must not be under tension, and the op- 


*Read at the 46th annual meeting of the Southern Illinois 
Medical Association, held at Carbondale, Ill., Nov. 4-6, 1980. 
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posing muscles with their constant pull will very 
soon destroy the muscular tone of the enervated 
muscles. 

Contractures from burns, loss of tissue, tendon 
inflammations and wounds, and all conditions 
where adhesions might form must be guarded 
against by proper splinting and dressings. How- 
ever, only too frequently a condition is present, 
such as an intra-articular fracture, infection of 
the joint, arthritis or loss of substance, which will 
certainly, or in all probability, cause an ankylo- 
sis, complete or partial, or a limitation of mo- 
tion which, if in the process of healing the posi- 
tion of selection is not secured, will result in loss 
of function. 

It is a most common practice to treat infec- 
tions and injuries of the shoulder joint by carry- 
ing the arm by the side in a sling or splint. 
Should an ankylosis result, for general purposes 
the arm would be limited in many of its uses. 
It is only necessary to recall the mechanism of 
abduction to appreciate this. Abduction of the 
arm at the shoulder is initiated by the supra-spi- 
natus muscle, which not only begins the move- 
ment but fixes the head of the humerus in the 
glenoid cavity for the action of the deltoid, which 
accomplishés abduction up to ninety degrees. 
Further abduction is induced by the action of 
the muscles of the shoulder girdle action on the 
scapula. Consequently with an ankylosed shoul- 
der joint or adhesions of the adductor muscles 
with the arm at the side, very little use could be 
made of that arm. The position of selection is 
abduction of arm fifty or sixty degrees, the elbow 
slightly in front of the coronal plane of the body 
so when it is at right angles and the forearm 
supinated, the palm of the hand is toward the 
face. 

The arm is placed in this position while the 
scapula is at rest to secure the full rotation of 
the scapula. In this way the hand can be 
brought to the mouth, pockets reached, hair 
brushed and many daily acts accomplished with 
little inconvenience. . 

Injuries of the elbow frequently ankylose and 
the position of election gives a very serviceable 
arm. If a single arm is involved the arm is 
placed at a seventy-degree angle, which is just 
below a right angle and which has always been 
considered the angle of selection. But it is fre- 
quently advocated, and I think with justification, 
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that the arm be placed at a sixty-degree angle for 
the following reasons: If there is to be any 
change in the position of the elbow, which is not 
infrequent, it will be in extension, which is ac- 
counted by the influence of the constant weight 
of the forearm and by the pull exerted in the di- 
rection of extension. Also, if it remains perma- 
nently at a right angle, a serviceable arm is se- 
cured. If both arms are involved, the second 
should be placed at an angle of one hundred or 
a hundred and ten degrees. Any position beyond 
a hundred and ten degrees will, as the degree in- 
creases, progressively impair function. 

Another frequently overlooked deformity which 
is likely to occur following injuries and inflam- 
mations in and around the elbow joint and which 
would mitigate most of the good results of the 
elbow having been properly treated, is the prona- 
tion deformity of the forearm. The forearm 
synostosed or ankylosed in the position of prona- 
tion is a weakened arm for lifting and is an arm 
incapacitated for holding or receiving articles. 
In fractures of the shafts of the radius and uina, 
the position midway between pronation and su- 
pination is advised, because the bones are farthest 
apart and the liability to synostosis lessened. 
But in injuries about the elbow it is not a ques- 
tion of a synostosis, but of the head of the radius, 
its neck or the bicipital tuberosity becoming fixed 
in the callus. Should this occur nothing but an 
operation will in any way improve the arm. 
Therefore, to forestall an operation to which the 
patient may object, the position must be assumed 
that, should ankylosis or synostosis occur, the pa- 
tient will have a useful forearm. This position 
should be in almost full supination unless, for 
specific reasons, such as vocation, training, habit, 
ete., for if it remains fixed absolutely, all func- 
tions can be performed, for the loss of pronation 
is partially compensated by the internal rotation 
of the humerus at the shoulder joint, and any 
change of position will be in the direction of pro- 
nation. 

A priceless surgical axiom, the neglect of whic! 
is grave, according to Sir Robert Jones, is the 
neglect to treat all wrist joint cases in dorsi- 
flexion, being an urgent necessity where ankylosis 
is expected or where even limitation of movement 
is liable to occur. The common deformity o/ 
palmar flexion occurs when no splint is applied 
or from the use of a straight splint. In all cases 
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in which the arm and fingers are kept on such a 
splint, palmar flexion may occur, and this con- 
dition is a lifelong handicap. The grip of the 
fingers is diminished if the wrist is palmar 
flexed. The strong flexors overpower the ex- 
tensors of the fingers and proper co-ordination of 
the finger movements are impaired. The grasp 
of the hand is strongest when the hand is dorsi- 
flexed, the balance between the flexors and ex- 
tensors preserved, and the co-ordinated move- 
ment of the fingers secured. 
very unsightly deformity. 


A flexed wrist is a 


Hip joint ankylosis should be in a position of 
slight abduction with full extension of thigh and 
very slight external rotation. The common de- 
formity is flexion, adduction and internal rota- 
tion, which leads to a lumbar lardosis and bad 
limp. Adduction deformity brings the limb too 
near the middle line, interferes with the sound 
limb, thereby involving abduction of the sound 
limb and also interfering with a free gait. If 
the limb is not slightly rotated outward the pa- 
tient rises on his toes when walking, due to the 
immobile condition of the hip joint and the tilt- 
ing of the pelvis. External rotation of the femur 
points the. toes outWards which makes walking 
much easier than when the toes are pointed for- 
ward. 

The knee should be fixed in full extension. In 
selected cases, on account of convenience, occupa- 
tion or appearances the knee may be slightly 
flexed. If slightly flexed it is somewhat easier 
to walk upstairs and to sit down, but ankylosis is 
not always bony, and when fibrous the tendency 
is for the flexion to increase by weight bearing. 
Frequently a weight bearing joint with a slight 
degree of motion is a painful joint. Even with 
bony formation the process of consolidation is 
slow, and frequently the reflexion becomes greater 
than one would wish. So a completely extended 
knee, with increased strength and stability, will 
generally outweigh all other considerations. 

The foot should be kept at a right angle with 
the leg so when the member is put to functioning 
the sole impinges on the ground in a slightly 
varus position instead of a valgus, and also that 
contraction of the tendo Achilles is prevented. 
A foot in valgus is conducive to a weak foot and 
all the disabilities associated with deflection of 
body weight. Nothing is more disabling for loco- 
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motion and comfort in that act than a painful 
foot. 

In injuries of the tarsus and metatarsus, the 
deformities to be guarded against are the com- 
mon static deformities of a flat or pronated foot, 
pronation of the middle tarsal joint, flattening 
of the longitudinal arch and frequently of the 
transverse arch, associated with pain in the meta- 
tarso-phalangeal joints and usually callus exuda- 
tion added to the plantar malposition, resulting 
in a very disabling foot. During the healing 
process and especially in the later stages, great 
care should be taken not to bandage the foot too 
rigidly against a flat foot piece, for if that lve 
done every irregularity of bone will conduce to a 
callosity when walking is resumed. It is neces- 
sary to adjust a splint having an inside arch 
padded to conform to the shape of the foot, and 
the hollow of the foot should be emphasized when 
possible. Eversion of the foot should be strongly 
guarded against. When walking is resumed a 
Thomas heel should be put on the shoe and if the 
metatarsals involved, a bar should be placed 
across the sole of the shoe behind the tread. 
Along with the general treatment, when possible, 
physio-therapy in its various branches, heat, 
light, massage, ionization of scars, electricity, 
hydrotherapy, ete., used intelligently and as de- 
manded in each case is a very valuable adjunct 
and aids materially in lessening or prevention of 
a permanent disability. 

First National Bank Building. 





DIAGNOSIS AND TREATMENT OF 
URETER OBSTRUCTION* 
F. Buckmaster, M. D. 
EFFINGHAM, ILL. 


Ureter obstruction may be partial or complete 
and due to causes within or without the ureter; 
stone is the most frequent cause acting within 
the ureter, but pus detritus, blood clots, pieces 
of tumor tissue, etc., may all operate as causes 
Ureter strictures, both real and spastic, are fre- 
quent causes and often determine the point of 
lodgment of stones or other particles passing 
through the tube. The three normal points of 
anatomical narrowing of the tube (just below the 
uretero-pelvie junction, where it crosses the iliac 
vessels at the brim of the bony pelvis, and at its 


*Read before Southern Illinois Medical Association, Carbon- 
dale, Nov. 4-5, 1920. 
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entrance into the bladder) likewise often deter- 
mine the lodgment of stone, as does the exit from 
the relatively roomy renal pelvis into the ureter 
as a tube. 

Ureters kinked over an aberrant renal artery, 
or by a floating kidney, or from other causes, 
produce obstructive conditions. 

Causes acting from without the ureter by pres- 
sure consist of tumors, the pregnant uterus (as 
in pyelitis of pregnancy), enlarged calcareous 
glands in the mesentery of the colon, adhesions, 
etc. 

The onset may be gradual, without colics or 
other prominent symptoms, but depending on 
the more or less abruptness and completeness of 
the blockade, most cases suffer acute renal colic 
attacks, usually centering in the region of the 
kidney or laterally above the iliac crest; or the 
intensity of the pain may early localize at a 
lower level in the course of the ureter, being felt 
in the front or lower abdomen and is particu- 
larly apt to be felt at progressively lower levels 
along the course of the ureter as a stone moves 
downward in its course to the bladder, the pain 
subsiding when the stone becomes quiescent and 
appearing again when the stone advances. 

Patients present themselves to the physician 
because of some particularly leading symptom. 
This may be the one prominent of several symp- 
toms, or the only one noticed. Abdominal pa- 
tients present themselves usually because of the 
prominence of one of six frequent leading symp- 
toms: stomach trouble, pain, urinary disturb- 
ances, vomiting, tumor mass and hemorrhage. 
Each hollow organ produces its own more or less 
characteristic syndrome when it cannot empty, 
giving rise to the several types of colicky pains 
observed about the abdomen; some of these col- 
icky attacks are initiated very abruptly and pur- 
sue an exceedingly stormy course until relieved 
by treatment, by the disappearance of the cause, 
or by the relaxation from vomiting as often oc- 
curs in gall bladder colics. 

Renal colic is particularly noted for its sudden 
and severe onset and for its stormy course. This 
pain when well developed probably produces the 
most intense suffering of any of the pain-produc- 
ing abdominal diseases. These various acute 


colicky attacks (gall bladder, renal, intestinal, 
appendiceal, etc.), together with the associate 
and follow-up symptoms, are usually largely 
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typical of their type in each instance, but irregu- 
larities of type frequently occur; the typical of 
any syndrome-type is not difficult of understand- 
ing by the observing clinician but the atypical 
types are productive of many distressing diag- 
nostic errors and should always be kept in mind. 

Some of these cases do not suffer the typical 
colics but rather a more or less subacute or 
chronic type of fixed pain over the kidney region 
or along the course of the ureter. Those with 
fixed pain and soreness at McBurney’s point 
from lodgment of a stone at the brim of the pel- 
vis are often clinically mistaken for appendicitis. 
We see several such cases each year simulating 
cycles of appendicitis in which the cause is found 
to be one or more stones lodged in the right 
ureter about the pelvic brim—in one case five 
stones in a row. 

In their acute onset some of these cases be- 
cause of the epigastric intensity of the pain with 
vomiting, simulate the acute surgical abdomen, 
especially in children; with severe obstipation 
and marked abdominal distension added to the 
epigastric or general abdominal pain with vomit- 
ing, the condition simulates one of intestinal 
blockade. In some of these cases of subacute or 
recurrent type the pain is largely if not entirely 
in the bladder or rectal region, particularly when 
a stone is lodged in the lower end of the ureter 
or becomes intra-mural in its location. In many 
subacute and chronic cases of ureteral obstruc- 
tion the fixed pain is at the sacro-iliac joint, sim- 
ulating a strain syndrome of that joint; and fre- 
quently in the back as a kidney ache, a backache 
or a lumbago. 

Dr. Kolischer recently reported the case of a 
man who had suffered severe rectal pains and 
distress for many months—perhaps over a year. 
In the meantime he had had a rectal operation— 
hemorrhoidectomy, etc.,—without relief, and 
finally under Dr. Kolischer’s care, a stone was 
removed from the lower end of the ureter, curing 
the rectal distress and backache. 

Several years ago we removed two bladder 
stones weighing two drachms each from a child 
of four and one-half years—in whom symptoms 
had been present since six months of age, and 
had consisted of severe cycles of rectal tenesmus. 
pain and prolapse, the child crying much of its 
time for two or three days and nights at each 
recurrence, these recurrences coming two to six 
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weeks apart. There were apparently no symp- 
toms during the intervals, and a few months be- 
fore we removed the stones, its trouble was diag- 
nosed by a children’s specialist of reputation as 
rectal prolapse, after two weeks’ hospital study, 
and operated accordingly by a surgeon of equal 
prominence—all without benefit of course. A 
bimanual rectal-abdominal examination under a 
little anesthetic, with the child’s bladder empty, 
showed the stones nicely, a diagnostic procedure 
easily within the reach of any general practi- 
tioner. 

Having carefully studied the type of the pain 
:ymptoms we next look for confirmatory urinary 
disturbances, of a chronic more or less continu- 
ous, or of an acute or subacute more or less re- 
current type, associated with the acute attacks. 
Very few cases have remained free from notice- 
able (usually troublesome) urinary disturbances, 
especially in connection with the attacks, fre- 
quently to such an extent that these are com- 
plained of as the leading symptom. 

These disturbances may vary from very slight 
deviations from the normal, during the attack 
only, to storms of frequency, tenesmus, etc., of a 
more or less chronic or recurrent type; polyuria 
may follow the colic attack or remain present as 
long as a stone is lodged in the ureter. All cases 
of abdominal pain attacks should be interpreted 
closely in their urinary history. 

Physical examination then seeks to establis! 
tenderness about the renal region by first percus- 
sion and pressure, bimanual and otherwise; and 
also along the course of the ureter, and to ex- 
clude the presence of tumor masses and causa- 
tive or concomitant findings in other viscera— 
as well as to note all constitutional symptoms 
present. 

Urinary study is the next (and sometimes the 
first) source of definite diagnostic findings, pus 
and red blood cells being of very suggestive im- 
portance, though a diagnosis of Bright’s disease 
should not necessarily follow the finding of a 
little albumin. Before diagnosing chronic ne- 
phritis the collective findings of the cardio-vas- 
cular-renal system should be considered. In 
about fifteen per cent of cases the urine is nega- 
tive on any one examination, about seventy-five 
per cent of these negative urines being associated 
with the ureter and twenty-five per cent with 
kidney stone cases. 
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Every family physician should be prepared 
regularly to make a complete analysis of the his- 
tory and symptoms at hand, and to make a pains- 
taking physical examination, as well as chemical 
and microscopical urinary studies, but a finished 
diagnosis will depend on further special study 
by the roentgenologist and urologist. Only these 
special studies may be depended on regularly to 
differentiate stone from other blockades. 

The urologist will determine the condition of 
the bladder ureter mouths by cystiscopice study 
and by catheterizing the ureters with large (No. 
6 catheters) determines largely the question of 
blockade, though in about one-fourth of the stone 
cases presenting themselves the catheter may be 
passed by the stone; it may also pass by many 
of the strictures as many of these are largely 
spastic in type, thereby more or less intermittent 
in their operation. 

Catheter findings may be negative as often the 
blockading stone has passed. The catheter may 
be arrested too by an angle in the ureter, which 
may offer no resistance to the passage of the 
urine, but this difficulty will be overcome. Sev- 
enty per cent of lodge stones are found at or 
below the bony pelvic brim but most strictures 
are at the pelvic brim or near the kidney. 

If a stone has recently passed, cystoscopie ex- 
amination will frequently determine the injured, 
red lacerated ureter mouth left in its trail. If 
lodged intra-murally, the mass presents just ex- 
ternal to the ureter mouth and if a large stone 
has thus ulcerated through, this lacerated, gaping 
wound will be seen. 

X-ray study is very important in al] these 
cases of ureter blockade, or supposed blockade— 
though it is not infallible. Many things besides 
a stone in the kidney or ureter may cast a sug- 
gestive shadow; thus calcareous lymph glands 
in the mesentery of the colon particularly may 
throw confusing shadows. Cabot reported two 
cases in which at operation such mesenteric 
glands had made sufficient pressure on the up- 
per ureter to block it from without and the 
x-ray picture taken with the x-ray catheter in 
place showed the shadow and catheter so closely 
in contact that differentiation from stone inside 
the ureter could not be made. The removal of 
the gland at operation, however, corrected the 
blockade. 

Eisendrath _ believes 


that calcareous gland 








34 


shadows are of an uneven density, rather than 
of an even density as renal and ureter stones are, 
which should be considered in the differentiation 
of the two. Phleboliths, fecoliths, and cal- 
careous plates in arteries often cast a shadow. 
Gall stones produce rather a distinctive shadow, 
—being dense about the periphery and very light 
in the center. Blaud’s pills and bismuth masses 
in the intestine will cast a shadow, hence the in- 
testinal tract should always be completely 
emptied. 

Bony processes—the 3rd, 4th and 5th lumbar 
transverse processes especially—which the ureter 
crosses, are to be thought of in studying shad- 
ows. Furthermore other pelvic bones tend to 
elimination or confusion of shadows we may 
wish to see, as it is to be remembered some 
ureter stones are very small and cast very un- 
certain shadows. 

The roentgenologist and the urologist need to 
work together to obtain reliable results. The 
mere presence of a shadow along the course of 
the ureter as shown in a picture is very unre- 
liable: If this shadow is shown to lie in contact 
with the x-ray catheter then this fact becomes 
of diagnostic importance. To determine this 
fact steroscopic pictures are much more desirable 
than one plain plate for study. 

Kretschmer in 1916 suggested that two ex- 
posures be made on the same plate without mov- 
ing plate or patient, but by moving the tube 
which will further tend to differentiate the extra 
ureteral shadows from those inside the tube, by 
showing the latter in contact with the x-ray 
catheter at whatever angle taken. 

Finally, x-ray pictures taken with an opaque 
material (ten per cent. collargol, thorium nitrate, 
etc.), injected into the ureter and renal pelvis 
not only aid in showing the relationship of a 
supposed stone shadow to the ureter, but is the 
first procedure yet mentioned which will act- 
ually show the degree and extent of dilatation of 
the ureter or renal pelvis which is important 
knowledge in these cases of blockade. 

Kummel a few years ago suggested that a sil- 
ver solution be injected about a supposed lodged 
stone which by the stone’s absorption of the 
opaque material tends to visualize an otherwise 
very indistinct shadow. 
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After all of these studies have been compe- 
tently made by the roentgenologist and urologist 
working together, there will remain but few ob- 
structive conditions in the ureter that will not 
have been properly interpreted. An extreme 
difficulty, however, is offered in those cases with 
colic, normal urine and a normal ureter mouth, 
with a shadow shown in the x-ray picture, yet 
the catheter cannot be made to enter the ureter. 

The wax tipped catheter should be used in 
cases with symptoms suggesting stone, with 
normal urine, negative x-ray and an unobstructed 
ureter— (Cabot). 

The one great source of avoidable efror in 
these cases of ureter blockade—usually from 
stone—is that these special x-ray and urological 
studies are not made, or at least the latter are 
omitted, which renders the former entirely unre- 
liable, even in the presence of shadows. Too 
many of these patients are operated on for other 
conditions before they are completely studied 
out. 

Cabot found that of 153 ureter stone cases in 
the Massachusetts General Hospital, 26 had been 
operated on under a mistaken diagnosis, ten for 
appendicitis, eight abdominal explorations, four 
kidney flexions, ete. Of these 26 cases, 12 pre- 
sented pain in the lower right abdomen as the 
Jeading symptom ; 13 of the 26 had no renal colic 
attacks and 11 presented backache or sacro-iliac 
pain as the chief symptom—all more or less 
atypical in the pain syndrome, but were these 
cases completely studied by the roentgenologist 
and urologist these useless operations would have 
been avoided. 

Bladder irritability and abnormal urine may 
be the only symptoms of a lodged stone ani 
many cases present their only pain at the sacro- 
iliae joint. 

Another source of error is the pain syndrome 
or root pains in cases of spondylitis, and spinal 
tumors, and in the abdominal crises of tabes. 
Nuzum a few years ago found 97 useless opera- 
tions to have been done in 1,000 cases of tabes 
at the Cook County Hospital; of these, 7 were 
done for renal or ureter stone. Holmes has sug- 
gested that the hypodermic use of a few drops 
of adrenalin chloride solution will quickly relieve 
the pain crises of tabes, but will influence no 
other pain. 

Treatment. Stone lodged in the ureter for any 
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length of time may cause secondary changes, 
dilatation, hydronephrosis, infective pyonephro- 
sis, septic fever, etc., important considerations in 
the prognosis and treatment. Every lodged 
stone is a menace and should be dislodged or re- 
moved except in the face of positive contra-indi- 
cations. 

Most ureter stones will pass of themselves or 
by the aid of the urologist, who will dilate the 
ureter, inject oil, glycerin, papaverin, etc., above 
the stone and by actual operative work through 
the operating cystoscope when the stone is lodged 
intra-murally. Strictures should be dilated by 
repeated treatments, infections (pyelitis and 
ureteritis) cleared up by the local use of two 
per cent silver nitrate, or of organic silver solu- 
tions, ete. Focal infections often continue pye- 
litis and may need be removed. 

The cure of ureter blockade—giving proper 
renal drainage is the first step toward the con- 
trol of the pyelitis and ureteritis when present— 
and the control of these three factors is of the 
greatest importance in the control of stone form- 
ing tendencies. However, Ochsner maintains 
that the drinking of distilled water will entirely 
prevent further stone formation and that the 
free use of watermelon will sterilize the urinary 
tract. 

Operative treatment of ureter stricture is re- 
served for those cases which the urologist cannot 
correct and the operative removal of stone is re- 
served for those cases in which the stone is en- 
tirely too large to pass; those in which the 
urologist has failed after diligent effort by com- 
petent methods to effect its removal, and in 
those cases having secondary local or general 
conditions demanding the removal of the stone 
without delay. 

The operative treatment of these or other con- 
ditions obstructing the ureter is to be institute: 
at any time consequent to competent diagnostic 
study when in the judgment of the surgeon the 
gravity of the symptoms counsel against a con- 
tinuance of non-operative methods, but the con- 
tinuance of ureter blockade, especially by stone, 
is dangerous to the corresponding kidney and 
may precipitate conditions dangerous to the life 
of the patient. The important questions in rela- 
tion to multiple or bilateral stones, the func- 
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tional capacity of the kidneys, the local or gen- 
eral damage from sepsis or other complications 
are all to be considered before operating, as well 
as the general condition of the patient otherwise 
as an operative risk. 

The removal of the kidney and ureter or of 
their drainage is to be determined by the seri- 
ousness of the infective and other complications 
present. 

The operative technic and approach to the 
strictures or lodged stones will be found de- 
scribed in the works on operative surgery; how- 
ever, it is to be remembered that the ureter 
should be approached extra-peritoneally; that it 
clings to and is lifted forward with the peri- 
toneum when the latter is peeled up; that if not 
dilated, or the stone large, its isolation is facili- 
tated by the previous passing of ‘the ureter 
catheter ; that its exposure under the broad liga- 
ment, where stones often lodge, is rather diffi- 
cult; that stones, though unable to escape from 
the ureter, may easily migrate upward out of the 
operative field, or escape entirely back into the 
renal pelvis, even from the bladder end, in 
greatly dilated ureters, from the influence of the 
Trendelenburg position, or from manipulation, 
and lastly that it may become necessary to open 
through the peritoneum into the abdomen proper, 
to locate and return such a “lost” stone to the 
operative field; however, intra-abdominal soiling 
is to be avoided by immediate closure of this por- 
Ureter 
closure or drainage depend on the judgment of 
the operator. 


tion of the wound or by other means. 


The following case report of ureter stone is 
made because of several instructive points in con- 
nection with it, but particularly in relation to the 
size of the stone, the extreme dilatation of the 
ureter and the renal pelvis and the migratory 
excursions of the stone. 


Mrs. R., aged 27 years, married three years and the 
mother of one healthy child born in October, 1919. 
Family and past histories negative except that she had 
scarlet fever, measles, and pertussis several years ago; 
good recoveries. Always strong and well, with a nor- 
mal weight of 115; present weight about 100. Men- 
strual history negative. Entered the hospital on Au- 
gust 8, 1920, complaining of recurrent colic attacks in 
the left renal and abdominal regions radiating to the 
bladder region, with some soreness and occasional 








36 





pain in the lower left abdomen; there were some uri- 
nary disturbances. 

Present illness began as an acute left renal region 
colic attack in November, 1916; the pain and soreness 
lasted two days, but she was in bed four days. The 
soreness was in the left lower abdomen, with some 
pain extending through to the back. She had an attack 
of urinary frequency, and she thinks of scant urine 
two or three years before this time, but without pain. 
She had her second and third colic attacks of like 
kind and severity before Christmas time, 1916. She 
had moderate urinary frequency with these attacks. 
She now seemed to recover completely and had no 
urinary disturbances until in March and April, 1920, 
when she had three or four light left abdominal colic 
attacks, each lasting one-half hour or so; she seemed 
normal between attacks, but on May 1, 1920, she had 
a very severe attack, the pain lasting several days; she 
had much soreness in the lower left abdomen and a 
sacro-iliac pain lasting three weeks. 

She was *kept in bed on the doctor’s advice. She 
had had a few chills and some fever; she had three 
more light attacks and then on June 22 had another 
hard attack with a few chills and then had some fever 
each day more or less continuous. After this last at- 
tack lower left abdominal pain and soreness was trou- 
blesome for ten days, then much of the time after that 
she was free from pain, always having a little soreness 
on pressure, but in general felt rather well, voiding 
urine once or twice at night and about three hours 
apart in day time, but with these severe attacks she 
always had acute urinary frequency, but no bloody 
urine was ever noticed. Appetite good, no stomach 
trouble, sleeps good, and bowels constipated. Still re- 
maining in bed on the doctor’s advice, feeling almos. 
normal, but came to the hospital for a diagnosis be- 
cause she still had pus in the urine. 

Physical examination: Rather anemic and thin, but 
practically negative except for moderate deep pressure 
soreness low down in the left abdomen and with some 
tenderness through the left kidney region on bimanual 
examination, but no definite mass was felt. On bi- 
manual pelvic examination a hard rounded tender 
mass was felt just to the left of the midportion of the 
otherwise normal uterus. This did not feel like a 
tumor and its size, apparently larger than a queen 
olive, made it appear unusual for ureter stone; recto- 
abdominal bimanual examination was now made to de- 
termine if the mass was due to a lodged ureter stone; 
by this method it was easily palpated, and easily moved 
backward and upward and by lowering the head of the 
patient’s table, the stone moved backward and upward 
entirely beyond reach. 

X-ray pictures showed the stone at various times at 
some point between the brim of the pelvis and the 
bladder, but at rest it always lay down against the 
uterus and bladder. 

The urinary examinations made repeatedly from the 
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bladder urine showed sp. gr. of 1012 to 1027 acid, and 
always showed from 15 or 20 to 50 or more pus cells 
per field without casts and never more than two or 
three red cells per field. These were the findings re- 
peatedly for several weeks before entering the hospital 
also. On cystoscopic examination by my associate, Dr 
Wettstein, the bladder capacity was 300 cc. and the 
bladder mucosa was normal. The right ureter mouth 
was normal and a No. 6 catheter passed easily for 35 
cm. with a normal flow of urine which proved normal 
on laboratory examination. The left ureter mouth was 
red, contracted and obstructed, but when the catheter 
entered the ureter it would pass upward to the stone, 
at whatever level it was found, but could not be passed 
around it. This urine showed the pus and red cells 
found in the bladder specimen and staphylococci alone 
were grown in culture. Repeated staining for tubercle 
bacilli was negative. 

Her Hb was 69 per cent.; white count 5400; reds 3 
millions; morphology good; blood pressure, diastolic 
70, systolic, 100. Right renal function tests at a high 
normal. 

Diagnosis——A migratory right ureteral stone rather 
oblong or ovalin shape and about one inch in its short 
diameter with dilated and septic left ureter and renal 
pelvis. Kidney evidently not destroyed; right kidney 
normal. Patient rather normal otherwise except for a 
pulse of 90 to 100 and occasionally about one degree 
of fever. At operation on August 14 under ether a 
low left lateral abdominal muscle splitting incision was 
made down to the peritoneum which was peeled up 
carrying the ureter with it. This was as large as the 
ordinary small intestine, thickened from inflammatory 
changes and full of contents. The stone was felt be- 
low against the uterus and bladder, but on attempting 
to bring it upward with the patient in a moderate 
Trendelenburg position the stone suddenly slipped up- 
ward beyond the operative field and was lost; we were 
unable again to locate it until opening into the ab- 
domen proper at the portion of the wound farthest 
forward from the ureter; with one hand in the ab- 
domen it was then found in the dilated pelvis and 
brought down to the operative field, where it was held, 
the ureter opened and a soft muddy plastic type of 
phosphate stone was removed, being much larger than 
a queen olive and weighing 216 grains. The removal 
of the stone was followed by the escape of several 
ounces of pussy urine. The ureter was closed except 
that a one-fourth inch gum tube drainage was left in 
the ureter for ten or twelve days, a dam drain was 
left in space behind the ureter and the wound closed. 

The ureter tube drained freely, but the urine con- 
tained very little pus when the tube was removed, the 
wound closed promptly and the patient was recuper- 
ating nicely when she left the hospital a month later, 
having had no complications except a toxic psychosis 
developing the next day after operation and lasting 
two days. This patient was to have reported back for 
further study, but has not done so. 
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The majority of us are tired of the subject of 
the world war, and mere mention of almost any 
phase of it is sufficient to disperse any audience 
at present, but in the correct consideration of any 
subject a certain perspective of time is necessary 
for true valuation and judgment. This address 
has been prepared with this point in view as its 
ehief object, for it appears that most of us now 
appreciate more what we have acquired in the 
service than seemed possible shortly after our 
discharge, when return to our civil interests and 
thought again became dominant. 

About twenty per cent. of our American pro- 
fession enlisted for service in the World War. Of 
this total number, but a very small percentage 
entered because of obligation or draft, and the 
entire twenty per cent. practically represents the 
spontaneous response of the profession to the call 
to duty. Ours was the first of the American 
Army to enter France and Belgium. The Medi- 
cal Department was the first to be under fire; the 
first to suffer casualties, and the first to receive 
death at the hands of the enemy—yet we are 
listed as non-combatants. Though numerically 
at the outset of war the Medical Department of 
the army was one of its smallest, it was among 
the very first to expand itself into an efficient 
working unit. Criticism has been leveled, and 
justly, against almost every arm and corps of 
our military establishment, but very little from 
the outside sources, which, after all, is the most 
correct origin for criticism, against the Medical 
Department. Such criticism as has arisen has 
been mostly in our own profession and it has 
been a most healthy and proper criticism for it 
has been and is almost entirely designed to be 
constructive, not destructive. I am very certain 
that we as a profession are more determined than 
any other class that the errors and mistakes 
which developed in the medical conduct of the 
war shall not occur again, and while often per- 
sonalities and personal injustice and injury has 
been the cause of the criticism, its effort has been 
to eliminate avoidable occurrences of like nature 
in the future and its real purpose has been that 
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the service of the Medical Department for the 
citizen and soldier shall in the future be better 
and more perfect. The public and the individual 
belligerent soldier has come out of this war with 
more commendation for the medical man and 
the medical department than has ever before been 
our fortune in former wars—almost no charge of 
basic or general fault against the medical profes- 
sion has been brought by the general public; we 
have come out of this war with a better standing 
and a better appreciation on the part of the na- 
tion than we went in. This is, if you will study 
history a very unique and surprising occurrence. 
In point of spontaneous volunteering and in effi- 
ciency of result the engineering professions and 
ourselves have made good to a most gratifying 
degree. Please recall that many of our Base 
Hospitals, as to complete personnel, were enlisted 
and organized of volunteers before the draft and 
the whole medical department has been at least 
50 per cent free will men. 

Very few indeed of the physicians, men and 
nurses who volunteered did so with any other 
idea than that of duty and patriotic service ; most 
of us expected to be given uncongenial and unac- 
customed work ; to deteriorate professionally and 
to return to find our practices in very many in- 
stances, as a comrade has expressed it to me, 
“Spurlos Versenkt.” Many, I regret to say, espe- 
cially among the younger members of the profes- 
sion, have realized this in full and while we are 
very willing and glad to extend our assistance 
and sympathies to the unfortunate members of 
our enemy profession in Austria and Germany, 
let us not forget the very considerable number of 
our own men who returned to find their little 
castles, built with so much effort and strain, 
leveled and disseminated as Seichprey and 
Varenne or as shattered as Rheims. It is now 
time perhaps for us to consider, to put it in the 
terms of a famous politician, “What we got out 
of it.” 

To me a very surprising fact which “appeared 
very briefly after the call to service was the small 
number of available internists. Surgeons and 
would-be surgeons were apparently abundant rela- 
tively, specialists of almost every variety from 
orthopedists to psychiatrists were relatively fre- 
quent, but I was early informed by Dr. Theo. 
Janeway, then in charge of personnel in this sub- 
department, that very great difficulty was experi- 
enced in finding enough qualified, or ambitious 








to-be-qualified men, for work in Internal Medi- 
cine in the Camp Hospitals, and of course the 
experience in all wars has been that the manage- 
ment of disease has been a more insistent and 
difficult problem than the surgical work. This is 
the first modern war in which death from battle 
casualty has been greater than that from disease. 
This fact must be considered as indeed a great 
compliment to our special profession rather than 
to the greater efficiency of the weapons and 
methods of modern war. Sanitary and medical 
science have still outstripped military art and 
science. 

Even after we were actively engaged in war- 
fare this same relative dearth in the supply of 
internists was still apparent. At one time in 
France I found a very active Evacuation Hos- 
pital, just back of the lines in which upwards 
of one thousand cases of pneumonia and acute 
respiratory disease were under the professional 
care of one medical officer, and he was trained 
for, and had never practiced anything but, 
surgery. Of course, in very many instances, per- 
haps most, this was due to improper handling 
of the personnel, for the regular medical officer, 
Colonel Wadhams has said had unfortunately but 
little acquaintance with the profession at large 
and to a considerable degree the archaic idea 
still prevailed among certain of the older and 
less progressive members of the Medical Depart- 
ment that any doctor was a doctor and equally 
competent to do a laparatomy, break an epidemic 
of typhus, or supervise the movement of a mobile 
hospital. Happily this ideas has now passed 
and the Medical Department of the future will, 
under its present efficient head fully recognize 
special training and abilities and such errors 
will certainly not occur again, even should we 
again suffer from a pacifist overlord. 

As I look back on my service, however, and 
I find that my observation has in general been 
identical with that of others in my line of medi- 
cal endeavor, I find that I have gained greatly 
personally from my military experience, in my 
grasp and knowledge of Internal Medicine and 
I believe that one who has carefully followed the 
literature of the war, as it is slowly coming into 
print, must be impressed also with the fact that 
very great and important contributions to the 
science of internal medicine have resulted and 
that at the same time the sometimes rarrow 
viewpoint of the specialist has been tremendously 
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broadened by close association with other branches 
of medical work, particularly under the stress 
and strain of a “Great Common Cause,” cer- 
tainly our usefulness to mankind in general has 
been greatly increased. I am quite certain that 
the soldier doctor has returned not only a better 
doctor but a better citizen and I can further 
not resist this opportunity of saying that the 
social unrest, unpatriotic actions and talk, 
profiteering, bolshevism and destructive propa- 
ganda which we have recently witnessed have 
not been the work of the returned soldier, but 
has been perpetrated mostly by those who seized 
the opportunity of the war and the absence of so 
many virile citizens in the Army, to “do things 
to us”—a sentiment very well put in a song of 
the homecoming transports. 

In this address it is my purpose to point out 
in what ways the internist and medical medi- 
cine have profited from the lessons of the war. 
I can only wish that they were so definite and 
easy of demonstration in the other branches of 
American work and life. 

Every doctor has realized and regretted after 
his student and interne days the infrequency 
with which he comes in contact with the normal 
in any branch of medical practice, particularly 
so, I believe in internal medicine. Most of 
us had a very vague and indefinite conception 
of just what made up the normal. We were 
either too likely to overestimate the import of 
a murmur at the base of the heart and to judge 
such a person as a problem in pathology instead 
of a deviation or idiosyncrasy in the normal or 
to neglect and pass over as unimportant many 
significant nervous and other phenomena which 
indicated the onset of serious diseases, but in 
a stage which rarely comes to our wards or 
consulting rooms. For the first time in my life 
I have seen the whole story of many disease con- 
ditions; I have seen the environment under 
which it develops; I have seen the apparently 
trivial and unimportant deviations in physiology 
which lead on to pneumonia or to an insanity, 
perhaps of eventual homicidal type. 

One of the greatest lessons of the war for me 
has been the examination, hurried and un- 
fortunately cursory as it often was, of literally 
thousands of men. I have seen these men, some 
of whom I judged to be weak, sick and unfitted 
for any kind of strain, go through indescribable 
service and return magnificent men. I have seen 
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craven, ignorant, even criminal types, become 
heroes such as mythology tells us of. I have seen 
on the other hand magnificent athletes fall out 
and become fatally ill from light practice 
marches; I have seen those whom I had passed 
as perfect specimens, break and become an in- 
cubus when the truly normal man throve morally, 
mentally and physically. In short my judg- 
ment of normality has altogether come to be 
based more on physiological tests than on patho- 
logical or mere physical findings. I have learned 
more from an old experienced recruiting sergeant 
than ever from my professor of diagnosis as to the 
judgment of real man material. It is not how 
the heart sounds, it is how it acts; it is not 
whether this rale is moist, subcrepitant or some- 
thing else, it is how the man stands the stress 
of reasonable or of abnormal respiratory require- 
ments. I have learned as never before the value 
of inspection, of seeing your patient naked and 
all over, of seeing how he breathes, how he re- 
sponds to not only physical stress, but to emo- 
tional stimuli as well; how his muscles, tendons 
and joints work; how his nervous system re- 
sponds ; how the skin and hair reflect the general 
welfare of the body. Numerous early manifesta- 
tions of disease, of forms or stages with which 
I was entirely unfamiliar have been shown me 
in these examinations of large numbers of sup- 
posedly normal men. Deformities of habit, of 
occupational origin as well as those caused by dis- 
ease have been observed; unsuspected neoplasms 
in men thought to be healthy and which would 
have evaded the ordinary hospital inspection 
have become evident under the exercise through 
which the recruit is tested out. Skin rashes, 
early luetic lesions, impetigo contagiosa and 
myriads of types of endocrine disturbance, which 
would under ordinary conditions have escaped de- 
tection, were soon quickly recognized by the 
conscientious and ambitious medical officer. 
Early forms of joint disease, supernumerary ribs, 
undeveloped and improperly enervated muscle 
areas have been discovered and in so very many 
instances corrected under the properly graduated 
military drill, which I firmly believe is of all 
forms of physical exercise that most universally 
beneficial. 

One of the greatest surprises, J doubt not, to 
most internists, has been in regard to cardiac 
murmurs and their disqualifying nature or ut- 
terly unimportant significance. This refers par- 
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ticularly to atypical murmurs located at thie 
apex and even more frequently at the pulmenary 
valve area, that “Zone of Doubt” to most of uz. 
Observation has shown that in very many in- 
stances, properly graded exercise has caused such 
murmurs to entirely disappear. The same is true 
of some arrythmias. It has been a frequent 
observation that rapid and irregular action of 
the heart, even in non-smokers, often disappeared 
after training, in fact where the type of a 
murmur or an arrythmia is not clear and definite, 
signs of inadequate function of the heart want- 
ing, I now refuse to consider the condition az 
basically organic except when this becomes ap- 
parent under the functional tests. 

This is equally true of many apparent re- 
spiratory lesions. It is an undeniable fact that 
many individuals, and especially those whose 
work and sports have been of a sedentary char- 
acter breathe so improperly that actual, physical 
signs appear over the chest which justify one in 
the diagnosis of true pulmonary lesions. Proper 
training in breathing, such as is developed from 
the setting-up drill causes many of these signs 
to entirely disappear. I have begun to under- 
stand why often the ignorant trainer of men 
frequently succeeded with patients suffering from 
supposed cardiac and pulmonary defects better 
than I have been able to along routine medical 
lines. Again, it is often the functional test and 
not the physical sign and its interpretation on 
a basis of pathological anatomy which is the 
more valuable in diagnosis and prognosis and in 
treatment as well. The seeming miracles which 
were accomplished in the classification camp- 
training is, of course, based on the same idea of 
those numerous, perhaps ignorant and unscientific 
but capable men who have been conducting so 
successfully training farms along methods in 
which the human is judged, not by accurate 
scientific details, but by general “condition” or 
“Set Up,” just as a good horseman judges a horse 
or a breeder a desirable bull. 

A frequent experience was to have men report 
as recruits, undernourished, complaining—often 
entirely honestly—of hyperacidity, of intestinal 
stasis, probable gastric or duodenal ulcer, and 
with all manner of x-ray abnormalities and yet 
many of these men did exceedingly well on the 
rough soldier ration associated with his drill and 
regular, though hard, life. Cure of constipation 
by the exceedingly satisfactory U. S. Army 
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ration (when obtainable) associated with general 
soldier duty was very common. It has been a 
matter of general observation even as regards 
actively combatant troops who lived and fought 
under indescribable rigors and privations that a 
gain in weight and an infinitely better verve and 
vigor resulted from service. For one man who 
has returned disabled from even this active war 
service, there is no doubt but that ten have re- 
turned improved physically and I am sure men- 
tally and morally also (I do not of course refer 
to those who were wounded or who suffered from 
the grave diseases incident to their service). 

Again in this regard it appears to me that 
somehow we internists have not in the past 
properly interpreted many apparent early disease 
conditions nor have we directed treatment along 
the proper lines, sometimes doubtless the quack 
or faker who sizes up his man or victim on more 
general lipes has been the more correct in treat- 
ment and more efficient in his judgment. Even 
with all that we have written and said in regard 
to the benefits of outdoor and balanced physical 
lives, it seems quite certain that in some way we 
have underestimated its value, unappreciated its 
efficiency or misjudged in many instances its 
proper application. Again it seems that we have 
judged too much from the anatomical or ap- 
parently anatomical lesions and have not suffi- 
ciently considered the physiological or functional 
tests and methods of training. 

Though perhaps a bit wide of my subject, 
(though to my mind it is quite necessary for the 
internist, and perhaps for all other physicians as 
well to have some understanding of psychology 
or psychiatry,) I think that war experience has 
shown that these two subjects blend so absolutely 
that there is no true line of cleavage, and that 
at least an elementary knowledge of both is es- 
sential for the internist. Many men who 
appeared defective, timorous, ignorant or perhaps 
moral cowards have been shown to be such from 
some definite disease condition, a defective thy- 
roid secretion, a pituitary defect which would 
under ordinary conditions have passed over in 
civil life as merely a mental defect. On the 
other hand individuals in no small percentage 
of cases who seemed mentally or morally de- 
fective under the stimulating effect of example 
and crowd psychology developed into clever, re- 
sourceful and courageous men. Many retiring, 
overly gentle and lady-like persons, whom I 
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should have classed, after Barker, as defective 
in gonads, proved under military life to have 
been suffering not from some endocrine defect 
but merely from bad environment, mental or 
social habits. I am strong in the belief, much 
like the “Senior Mr, Weller” that the teaching of 
the crowd is of great educational value. Under 
this stimulation individuals apparently defective 
have developed into well poised men with tre- 
mendous power to command. Close association 
in one duty with a psychiatrist showed me also 
that many men trained to command, and ap- 
parently perfect specimens of the soldier, under 
the stress of actual war failed utterly and in 
many instances due quite certainly to endocrine 
defect, we can by no means as yet fully diagnose 
or exclude serious endocrine discrepancies by 
mere physical appearance. I recall also very well 
a little high-voiced gentle creature, with the fe- 
male distribution of hair and a doll-like face 
who, under fighting conditions, achieved the 
adoration of his men and a sobriquet utterly im- 
possible to write or speak in such an audience, 
but expressing the highest tribute of the soldier 
to this “Female Type” as to ability to think, 
fight, lead men, and curse. Again it is the func- 
tional test that counts and nowhere as in the 
military service does this appear so strikingly to 
the inquiring medical man. On the other hand 
utter inability of one young student to handle 
his piece or to drill showed a very definite but 
hitherto undetected Thompson’s disease, and in 
another almost similar case, a juvenile poliomye- 
litis very difficult to recognize otherwise was 
found to be the disqualifying factor. 

Very many instances of nerve and muscle 
incoordination, bespeaking cerebral or spinal lues, 
neoplasm of the brain or cord or muscle atro- 
phies, only became evident in the course of 
drill. In some instances when through injury 
or due to actual central or peripheral nervous 
disease, the closely coordinated movements of 
the drill sufficed to train subnormal persons into 
conditions closely approaching the normal. A 
case of Thompson’s disease, always the cause of 
a ragged effect in company or volley firing. 
proved to be a most surprisingly efficient sniper 
and between the astute company officer and th 
intelligent medical man many misfits in one posi- 
tion proved most efficient when properly placed. 
I think that most medical officers will agree with: 
me that in most case of either physical, mental 
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or moral disability, a disease factor was at the 
back. I except here in so far as I am personally 
concerned the congenital pacifist ; the basis of his 
lesion was in my opinion unspeakable in origin. 

Thus far I have attempted to show that the 
medical officer serving with the line has had real 
material for professional advancement. In 
\merica many of us sympathized with him as 
aving work of a purely military and non-pro- 
fessional character; in France most of us envied 
his record, but by no means his experience. Of 
all the medical men whom I most respect because 
of their war record, it is the regimental and 
batallion medical man and it is my firm con- 
viction that those of them who went in as 
internists, though feeling that they have perhaps 
returned to their chosen branch of medical sci- 
ence, disqualified to some degree, have in most 
cases been richly rewarded professionally for a 
signal service performed with conspicuous credit 
to the Nation and with great honor to the pro- 
fession. 

At the outset of the war it was freely pre- 
dicted that the conditions of the training camp, 
of barrack life, and of military service in general 
would inevitably spread tuberculosis very widely 
and that according to the prognosis of various 
hvsterically inclined physicians, pacifists and 
“pro-Boche,” tuberculosis would finally become 
widespread throughout the country as a result 
of this adventure. Perhaps no one experiment 
or measure establishing so certainly the sane 
status of tuberculosis in America and dispersing 
its alleged highly contagious character, has ever 
compared in wonderousness with the draft and 
its careful examinations. 

Undoubtedly whatever possibility that such 
conditions might arise was eliminated in large 
part by the early formation of classes of medical 
examiners particularly well trained in this branch 
of work and in general by the quite efficient 
elimination of the frankly tubercular by the 
hoards of non-military medical examiners. In 
the first drafts sent to the camps many instances 
of frank and even advanced pulmonary tubercu- 
losis were found; these became fewer and fewer 
in number as the time went on and by the time 
special examiners were furnished in the camps 
very few frankly advanced or definite cases were 
arriving. It was a noteworthy fact, however, that 
even persons who reached camp showing sus- 
picious conditions, frequently cleared up under 
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the healthy routine and life and we must either 
conclude that we are as a class too much inclined 
to agree in diagnosis with certain of the nar- 
rowly trained tubercular specialists and to con- 
sider all variations in lung anatomy or physiology 
as therefore tuberculous, or that the conditions 
surrounding the life of the recruit were such as 
to act in a curative way. I think that all of 
us who have witnessed the very considerable 
number of persistent lung signs after the various 
recent epidemics of pneumonia and influenza 
have been much impressed with the undesirable 
viewpoint that persistent lung lesions are neces- 
sarily tubercular, and even when the x-ray is 
used as a routine in the study of many of these 
cases it also was found to be very frequently mis- 
leading. 

I shall never again accept as final an x-ray 
diagnosis of pulmonary tuberculosis unless it is 
substantiated by clinical or bacteriological find- 
ings. Not only do we find it difficult to differ- 
entiate by the x-ray, tuberculosis from chronic 
bronchitis and broncho-pneumonia but also from 
various circulatory defects as a result of which 
congested areas in the lung are very frequently 
mistaken both by the x-ray man and on physical 
examination for tuberculosis. 

I am much impressed with the accuracy of 
the statement of Sir James McKenzie, of the 
British forces, that in the end the diagnosis of 
tuberculosis, in so far as finality is concerned, 
relies chiefly on the presence or absence of the 
tubercle bacillus in diagnosable numbers in the 
sputum. 

My war experience has clearly demonstrated 
to me the dangers of haphazard diagnosis of 
pulmonary tuberculosis, and in this regard, even 
among the young, we must recall a condition 
frequently overlooked by the clinician of small 
experience, namely, the occurrence of pulmonary 
or pleural growths. 

It is a matter very difficult to accurately ascer- 
tain, but in so far as the data yet collected go, 
it seems that the military service shows a rather 
smaller percentage of developing cases of tuber- 
culosis than occurs in a like number of civilians 
of similar age and supposed health. At least 
the fact is well established that tuberculosis as 
a contagion does not rank in any way as an im- 
portant military factor—it seems also most prob- 
able that specialists have further very generously 
greatly overestimated its contagious degree, at 
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least among adults in civil life also. The wide 
public information, or misinformation, in regard 
to tuberculosis has beyond doubt often worked 
very much hardship and provoked quite as much 
misunderstanding as understanding in regard to 
this disease. 

As to the value of special boards and of the 
employment and training of medical specialists 
in the Army, no reasonable doubt can further 
exist. In the final full recogntion of this fact 
by our own Army as well as by the Germans, 
British and French, though with the latter in 
lesser degree, the wisdom of this policy has been 
well demonstrated and finally accepted. 

In this respect, however, as is also the case 
with most other human endeavors, it has been 
found that the part-time man, whose military 
activities or interests in the soldier were limited 
to occasional visits of so-called inspection or 
instruction, resulted in little but obstruction and 
nuisance for those charged with the real medical 
care of the troops. Much of the misleading 
literature which has appeared concerning the 
medical work of the war has appeared from such 
sources, and I entirely agree with the regular 
establishment that for a correct understanding 
of medical-military problems and needs, an 
elementary military concept or training is es- 
sential. This was difficult enough to acquire for 
most of us civilians who gave our entire time 
and interest to the service, and assistance from 
without usually resulted but in confusion, mis- 
understanding and waste of effort. 

The value of the method has been particularly 
well shown in regard to cardio-vascular boards. 
Many other than merely circulatory cases came 
before these examiners and a close liaison was 
early established in most camps between the work 
of the cardio-vascular examiners and the tuber- 
cular boards and cases of doubt were freely 
exchanged between both these and the other 
various special wards. It goes without saying 
that the error of old text-book rules which in 
general overestimate the clinical importance of 
heart murmurs was, as has been recognized very 
generally by clinicians outside, again demon- 
strated and it became a constant warning that 
too much importance must not be placed on the 
evidence of cardiac murmurs or irregularities; 
functional tests were soon found to be of much 
greater importance and accuracy. 

There has been an almost universal remark 
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of surprise on the part of the internists at the 
relative infrequency of acute rheumatic fever in 
the army, both here and in France. In England 
it has always been less frequent than with us, 
but why the relative infrequency of the condi- 
tion both in our army at home and of that in 
France? With this fact came an utter sur- 
prise to most of us who have been accustomed 
to consider acute rheumatic fever as a disease 
of great frequency and importance in outdoor 
classes and occupations in particular. It has 
been the most feared disease of the pioneer and 
prospector, of the engineering and mining camps, 
and in times past in our frontier army. As a 
result cases of acute endocarditis have been rela- 
tively infrequent and in my own civil practice, 
I actually see more cases in a year than I saw 
in the tremendously larger number of patients 
whom I had under observation in the army for 
the same period of time. Thus far I have no 
adequate explanation, certainly in so far as our 
battle line troops were concerned they were liv- 
ing under precisely the same, and generally much 
exaggerated, conditions as those in which we 
have in the past expected rheumatic fever to de- 
velop with frequency. 

Beyond any doubt the most important circu- 
latory condition to which our attention has been 
drawn during the war had been that which the 
British term “D. A. H.”—Disordered Action of 
the Heart, or as the Effort Syndrome. One of 
the greatest surprises of my life was to find this 
outstanding condition, barely recognized in civil 
life, so frequent in our training camps, par- 
ticularly perhaps at Camp Upton, which drew its 
recruits at first almost exclusively from New 
York City’s cosmopolitan population. In my 
opinion we must make a primary and sharp dis- 
tinction between what we class as D. A. H. and 
the British Effort Syndrome. In the first place 
the British cases as a rule developed after or 
during the great effort incident to front-line 
duty, the cases in America developed or reported 
fully developed before one stroke of effort had 
been expended in anything like a military way. 
We must, therefore, be very careful in attempt- 
ing to class our cases with those described by the 
British or 1n assuming a similar mechanism or 
etiology. 

There can be no doubt, whatever, nor have I 
heard this questioned by those richly familiar 
with the conditon here in America but that it 
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developed with us only in cases which were 
basically and primarily defective or abnormal. 
In all instances a base of endocrine defect was 
evident, rather than one of physical effort. Those 
relatively few instances which developed in our 
armies in France under conditions similar to 
those of the British were, however, like them and 
very different from the numerous cases which 
we saw particularly in the mobilization camps 
in the East and which were definitely correctly 
classified after the American nomenclature as 
neuro-circulatory asthenia. 

Many, perhaps most of these men, would not 
be classed under civil conditions of life as ab- 
normal, yet our clinics and hospitals are crowded 
with such instances and always have been in my 
experience, though up to now I have entirely 
failed to appreciate the fact. The patients are 
definitely abnormal or unstable in many respects ; 
they are such as are derived from families in 
which nervous and circulatory instability are 
present, for heredity is definitely discernable in 
almost all cases. 

Racially this familial taint is also very evident 
and it has been found most frequent in the 
Hebrews, particularly the Russian Jews, among 
the Italians, the Irish, the Americans, the 
English, the Scotch and least frequent of all 
among the Negroes. I have seen but one typical 
case among colored troops. In practically all the 
instances in which we were able to carefully 
trace out parental and juvenile history, a definite 
endocrine defect could be found, a history of 
youthful inadequacy, especially in a physical di- 
rection, few of these boys had been interested in 
tennis, in golf and even still fewer in that 
bulwark of American athletics—baseball. 

They were in larger part interested in the 
gentler forms of recreation and relaxation, in 
reading, music, debating and the like and they 
were, therefore, for the greater part thrown dur- 
ing their developmental period, for entertain- 
ment largely among girls and young women, yet 
it is a striking fact that few of these young 
men developed either natural or abnormal sexual 
proclivities. Many had experienced no sexual 
desire, least of all for the opposite sex, and 
where sexual manifestations were present they 
were more often than otherwise bent and ab- 
normal, in comparison with that normal for the 
average American of military age. Goddard in 
particular has called attention to these un- 
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doubted sexual aberrations, which in my opinion 
still more definitely line up this order as an 
endocrinal one. 

Few, very few, of these men were able, even 
under the careful training of the developmental 
batallions, to be made fit for enlisted line duty, 
but many of our most efficient clerks and ex- 
ecutive men were developed from this material 
and I have in mind several most efficient officers, 
even in machine gun companies who were of 
this classification. Bravery to an abnormal de- 
gree among them was quite as common as 
cowardice, for to a very large extent they are 
sentimentalists, men of high ideals, self-effacing, 
true crusaders in spirit, but still lacking in the 
manly vigor and stamina necessary for an en- 
listed combatant. Some of these men were mis- 
taken for malingerers or cowards, yet great 
heroes have come from their ranks. In the medi- 
cal department, however, I have found some of 
my most plucky, generous and indefatigable 
workers to be of this type, but their physical 
resistance was low and they were incapable of 
protracted strain or effort. I feel that I have 
gone out into civil life as a result of these 
studies far better able to judge as to the ap- 
plicability of boys of this type for this or that 
occupation and a great and new understanding 
has been borne in upon us in our comprehension 
and appreciation of the possibilities of the 
“Sissy” young boy. 

This material is a very valuable one to the 
nation in recruiting its musicians, writers, 
teachers, poets, idealists and students of all 
classes; it is material quite worthless for the 
production of pugilists, baseball heroes, ag- 
gressive business men or stable and successful 
agriculturists; more than a few of our success- 
ful physicians are, however, of this type. 
Although at first I was strongly persuaded that 
in these men we were dealing with cases of 
hyperthyroidism, at least in a potential period, 
I am now fully convinced that this phase of 
the condition is but a symptom, perhaps a re- 
sult, and that there is a deep underlying factor 
bearing on not only one ductless gland but 
probably several and very important among them 
the sexual glands. 

Internists, as a general rule, have I think taken 
altogether too little interest in and too little 
account of the minor mental deviations. Very 
much of the quality which determines success or 
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failure in medical practice, as we often know, 
depends not so much on scientific training and 
understanding, as on what we choose to call “per- 
sonality.” Equally important is an understand- 
ing, oftentimes not personally appreciated, of 
psychology and of the minor deviations in man’s 
mind, some of which lead up when fully de- 
veloped, to real mental aberration. A famous 
psychiatrist has said that every successful in- 
ternist, and I believe that this pertains much 
more certainly to internists than to surgeons, 
is a student of psychology and through this 
gift, or from training in its mysteries, comes 
much of the intuitive sensing of the patient’s 
mental needs or viewpoints which permits one 
physician to succeed when another equally skilled 
fails. 

It is this lack of appreciation to its fullest 
degree on our part that has led to the rise 
and success, at least financial, of such schisms 
as Christian Science, thought cure, osteopathy 
and the like. I am very certain that all of us 
have tremendously profited in our understand- 
ing of the mechanisms of the mind in our 
very close association with that splendid group 
of psychiatrists who have so signally dis- 
tinguished themselves in the late war. 

We have been led to study and to apply our 
knowledge in many minor mental ailments and 
in their alleviation; the introduction of games, 
of music, entertainments, theatricals, of boxing 
matches or horse shows to keep our well men 
well and to cure or alleviate many sick into a 
contented and receptive mood of convalesence. 

Those of you who did not see our wonderful 
men, immediately after the terrific emotional 
and physical stress of the combat, go down in 
moral, in physique, in content and to note the 
increase in infractions of sanitary, social and 
military customs and laws immediately after the 
armistice can hardly appreciate the almost 
startling and sudden relief of these conditions 
which followed (and this was particularly mani- 
fest in the convalesence of both wounded and 
sick men) after the introduction of the various 
interesting military maneuvers, schools, horse 
shows, band concerts, amateur theatricals, edu- 
cational courses and the like which were sv 
admirably introduced into our army after the 
armistice, very largely as a result of the com- 
bined action of our medical and higher military 
authorities. 
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The slump in physique, stamina, health, 
morality and unity of our army, men and officers 
alike, immediately after the fighting ceased was 
succeeded by the period of restitution which fol- 
lowed from these applied therapeutic methods 
and which resulted in sending back to you such 
men as marched through the streets of Chicago, 
New York and other great cities in our return- 
ing divisions, a clinical demonstration of the 
effect of these measures. 

It should interest you to know that so at- 
tractive were the activities made in certain 
divisions and brigades that it finally became 
necessary to actually order men on furlough to 
the South of France even away from the filth 
and disruption of the army fronts where life 
had then become of so much interst and pleasure. 

A lesson of great utility for the internist has 
been the startingly excellent results which follow 
regularly supervised and graduated drill in the 
period of convalescence, particularly from the in- 
fections. The work in the reconstructive ba- 
tallions, both here and in France, was indeed a 
revelation and shows how similar methods should 
be utilized, particularly in hospitals and institu- 
tions. I think that all of us who have seen 
these results have become entirely convinced 
that haphazard methods are no more to be tol- 
erated in curative and developmental exercise 
than they are in the administration of digitalis, 
morphia or other important drugs. In regard 
to constipation, particularly, another lesson has 
been learned, for many of my soldiers have told 
me that while in the army they were not only 
freed from constipation but also that as an ap- 
parent result there was an increase in strength, 
vigor and in the sense of well being. Un- 
fortunately under civil conditions in many cases 
a reverse has followed. 

If we are but willing to profit by it, we have 
in the establishment of gymnasium classes, in 
physical training farms and so on, a hitherto 
unappreciated therapeutic measure, formerly 
only utilized by various semi-professional sani- 
tariums or by physical trainers who, notwith- 
standing perhaps an utter lack of knowledge of 
ihe very simplest physiological training, have 
none the less accomplished real results. It be- 
hooves us to study these methods more and to 
profit by them. 

I feel that we in medicine must apply such 
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methods in our treatment of convalescents, in 
our management of the large classes of neurosis, 
emotional, endocrinal and minor mental cases. 
Various sanitariums have long attempted such 
methods but we internists must recognize more 
fully the potency of these treatments and apply 
them in our every day work. 
1? West 9th Street. 


(To be continued) 





INTESTINAL SAND WITH REPORT OF A 
CASE OF 20 YEARS’ STANDING.* 
Frank M. Fuuter, A. M., M. D., 
KEOKUK, IOWA. 


In 1909, a case presented itself to me with a 
clinical record of sand being passed, with bowel 
movements, over quite a long period. A careful 
study, in the hospital, under strict diet, soon 
excluded the possibility of sand being ingested. 
Reference to the literature available showed a 
very limited information on the subject of in- 
testinal sand. 

During several years, now the case has been 
under my observation. Large quantities of sand 
have been passed at irregular intervals. This 
has been analyzed and found to be true intestinal 
sand and not the false sand sometimes found 
after the ingestion of certain foods, particularly 
pears and other fruits. 

As so little reference can be found in our 
American literature on this subject, and as the 
whole case has many points of interest, I thought 
it might be of interest to present a review of 
what literature there is, and give in detail a his- 
tory of my case. ° 

Under miscellaneous affections of the intes- 
tines, Osler, in his Practice of Medicine, refers 
to true mucous colitis, in which, at times, there 
appears “triple phosphate, cholesterin and fatty 
crystals and occasionally fine sandlike concre- 
tions.” 

He also has a few lines on intestinal sand, 
true and false. He says “true intestinal sand is 
of animal origin, gritty fine particles, wsually 
gray or colorless, sometimes dark. 


It is formed 





“Read before the Tri-State District Medical Society at 
Waterloo, Iowa, Oct. 4-7, 1920. 


FRANK M. FULLER 45 


in the bowel and is made up largely of lime 
salts.” 

In 1903 (Trans. Coll. of Phys., Phila.), Dr. 
John K. Mitchell presented a case of intestinal 
sand, with specimen. The patient had both 
varieties, true and false, and passed at the 
same time massed dark colored muddy stools and 
large quantities of mucus. He was a highly 
Had had typhoid and 
repeated attacks of severe pain resembling bil- 
ious colic. When placed on milk diet sand first 
appeared and was passed in every stool, for days 
at a time. It disappeared when patient was 
placed on general diet. The specimen was com- 
posed of calcium phosphate and carbonate. No 
bile salts or coloring matter entered into it. Its 
color was pale or brownish yellow. 

These cases are the only ones I can find re- 
ported in American literature as found in the 
Library of the Surgeon General and the New 
York Academy of Medicine and other sources at 
my disposal. 

In British literature (Indian Medical Gazette, 
1902}, Dr. Charles H. Bedford reports a case 
of true intestinal sand, with specimen, from a 
European lady of 44, with a marked history of 
gout. There was distinct severe muco-colitis co- 
incident with the passage of sand. 
of colicky pains. 


neurotic man, aged 42. 


No history 
The analysis of the sand was: 
Moisture, 5.20%; Ca. Phosphate, 28.68%, Ca. 
Carb., 5.20%, Mg. Phos., 0.46%; Organic Mat- 
ter, 60.45%. 
found. 


He states that true intestinal sand yields a 
much higher percentage (from 20% to 70%) 
of inorganic salts than the false variety in which 
only about 2% to 3% is generally found. This 
is readily understood when we know that false 
sand is derived from undigested vegetable 
particles coated with earthy salts. Professor 
Delphine at the London Pathological Society in 
1890 first called attention to the tendency of 
pears and figs and bananas to produce false 
sand. Bedford thought that there was some 
relation of true sand to gout, but he was unable 
to account for the absence of uric acid com- 
pounds from the sand when they are so common 
in the gouty deposits in the other parts of the 


No traces of uric acid or urates 
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body. He attempts to account for their ab- 
sence by theories which I will try to quote. 

In London Lancet, 1902, Bedford also reports 
a specimen from which he has no clinical record. 
The analysis shows lime salts predominating, but 
in less than usual per cent. 

Crombie in Lancet, 1902, reports three cases 
in the discussion of Duckworth’s paper. He 
says that the reason intestinal sand is found 
more frequently in India is because in Indian 
hospitals it is a routine practice to wash all the 
stools in all cases of intestinal disease. This 
probably leads to its discovery in many cases 
where it is not suspected. 

He cites a case of an Armenian who had spent 
his life in Caleutta. He had pernicious anemia. 
There was found in each of his stools when 
washed small quantities of true intestinal sand 
which had never been suspected and which would 
never have been found except for washing. This 
patient had been for a long time on a diet largely 
of milk and without fruit or vegetables. This 
tends to support the suggestion of Bedford as to 
the influence of a milk diet on the formation of 
true sand. 

In Medico-Chirurgical Transactions (Lon- 
don), 1901, and also in Lancet, 1902, Sir D. 
Duckworth and A. E. Garrod have “A Contribu- 
tion on Intestinal Sand, with Notes on a Case.” 

They say that “cases presenting this symptom 
appear to have been of singular infrequency in 
the British Isles for it is scarcely possible that 
it can have been often overlooked. English lit- 
erature on the subject is almost a blank and the 
best text-books in this country and in America 
make but little reference to it.” 

The authors report a case of true intestinal 
sand in which the characteristics are about the 
same as other cases reported. There was, how- 
ever, very little pain in connection with the 
course. The gritty material passed had the ap- 
pearance of fine sand, “its ground color was a 
deep brown with an admixture of pale or almost 
colorless particles. Under the microscope they 
had a variety of shapes.” No cellular elements 
could be seen and the basis did not consist of 
vegetable debris of any kind. An analysis is 
given in which the inorganic residue, after com- 
bustion, is 61.31%. A very extensive analysis, 
spectroscopic and otherwise, is given. 

They make a careful distinction between the 


ILLINOIS MEDICAL JOURNAL 





July, 1921 


false and the true intestinal sand going quite 
into the character of the former and showing 
how the true variety is not to be confused with 
the so-called “biliary sand.” The writers con- 
sider that the composition of true intestinal sand 
precludes its biliary origin as it contains no 
cholesterin, and bile pigment, if present, is only 
in traces. On the other hand, they say, true sand 
is most often met with in connection with in- 
testinal disorders and frequently with muco- 
colitis. 

After presenting quite an extensive argument 
the authors conclude intestinal sand has its 
origin and formation in the intestines, as both 
clinical and chemical evidence point in this 
direction. They suggest the colon as the more 
probable seat of formation. In their paper they 
make reference to 24 French and German articles 
on the subject. 

Crombie in discussing this paper said that he 
had seen three cases in the European General 
Hospital in Caleutta in which the chief symptom 
was colic, usually very intense but not contin- 
uous. 

J. McNamara (British Medical Journal, 
1903), looks at the condition from an evolu- 
tionary standpoint and suggests that the forma- 
tion of sand is a reversion, in the mammal, to 
the egg shell forming function of the bird and 
goes into the comparative anatomy to prove his 
theory. 

J. S. Meyer and J. E. Cook (The American 
Jour. of Med. Sciences, 1909) report a case, re- 
view the literature and give an analysis of the 
sand. But the review of the case indicates that 
they believe it to be of the false variety. They 
tried experimentally to produce sand with veg- 
etables but could not. 

They were, hdwever, able to produce false 
sand by the ingestion of one or two bananas and 
examination of the stools 24 hours later. 

W. B. Ranson reports a case of intestinal sand 
in Quar. Med. Jour. (Sheffield), 1902. This case 
was marked by a severe epigastric pain and 
symptoms that were practically those of gall- 
stones. The patient passed about a teaspoonful 
of sand a day. It was of buff color and under 
the microscope was of yellowish brown color. 
ovoid or spherical and studded with projecting 
spikes. It was insoluble in acids and alkalis and 
did not give a murexide reaction. The details 
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of diet in this case are not given, but the sand 
had been constantly passing for a year, so it is 
reasonable to assume that no particular article 
of diet was responsible for the formation. 

J. C. Vereo (Australasian Med. Gaz., 1904) 
gives a very interesting description of micro- 
scopic appearance of false sand passed after the 
patient had eaten a large quantity of pears, and 
which was proven to be, by chemical analysis, 
the sclerenchymatons substance, which forms 
the hard granules of the pear, and which has 
become coated with inorganic salts. 

George Parker reports two cases (Bristol Med. 
Chirurg. Jour., 1910) in which several table- 
spoonfuls of sand were passed. Neither case had 
pain, but both had passed gallstones. 

The sand contained neither cholesterin nor 
bile salts, and differed in every way from what is 
known as biliary sand. 

While this is rather a lengthy review of the 
literature of intestinal sand, I present it be- 
cause it is, with a few minor exceptions, about 
all that has been published on this rare and in- 
teresting condition. ‘ 

I wish to call your attention to a brief out- 
line of a case under my observation for years, 
and in which I have had full opportunity to 
study the diet, habits and clinical history of the 
patient and to obtain many times specimens of 
the sand: 

Mrs. S., first seen in 1909. Married, one child. 
Family history negative. At age 15 began having what 
were called bilious attacks. Returned with vomiting 
and diarrhea at intervals of six weeks; seven years 
ago had “typhoid” accompanied by persistent vomiting. 

During past two years attacks have increased in 
frequency and severity. Begin with uneasiness and 
fluttering about umbilicus followed by nausea and 
diarrhea with large quantity of stringy mucus passing 
from bowel. In September, 1909, while under my ob- 
servation, in hospital passed 2 to 3 ounces of hard 
gritty sand from bowel. Says she had noticed for 
several years a gritty substance passing, but had not 
seen it before. Its passage was preceded by severe 
colic-like pains, and usually followed physical weari- 
ness or emotional exhaustion. 

Patient is of a nervous disposition, but of good self- 
control and able at most times to do all that her life 
requires of her. There is nothing in physical exami- 
nation of particular importance except tenderness and 
at times rigidity over the gall-bladder and at one time 
what seemed to be an acute attack of appendicitis. 

Eyes, teeth, ears, throat, chest and heart are nega- 
tive. Stomach normal in size, test meal showed inc, 
total acidity. Spleen normal size and not tender, liver 
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normal. Abdomen distended at times, but between at- 
tacks of pain soft and flat. Pelvis negative. Urine 
always negative, chemically and microscopically. 
Blood count; red cells 3,760,000, whites 4,000. 

Hemoglobin 75 per cent. (Dare). Blood Wasser- 
mann negative. Blood pressure, systolic, 140 m.m.; 
diastolic, 80 mm. 

Notes taken from detailed record of the past ten 
years show that sand has been passed at frequent in- 
tervals during that time, in quantity varying from a 
few grains to one ounce in twenty-four hours. In 
most instances the passing of sand has been accom- 
panied by pain in the stomach or bowels. This pain 
has been of a severe colicky character, at times so in- 
tense as to produce faintness and, in some instances, 
almost collapse. Vomiting usually precedes the pass- 
age. After the sand passes there is generally relief, 
but feels weak most of the next day. The attacks are 
commonly preceded by great nervousness, depression 
of spirits and are usually followed by the discharge of 
thick, ropy, tenacious, grayish mucus from the bowel. 
Some of the attacks have simulated gallstone colic as 
well as appendicitis, but careful observation and the 
long history have eliminated those conditions. 

Since November, 1919, she has been in good general 
health. In March, 1920, weight was 134 Ibs. Greatest 
weight was 145 Ibs. in 1901. Since March, 1920, has 
had attacks every four to six weeks of shortness of 
breath, anxiety and functional heart disturbance. 
These attacks do not persist long and in the interval 
between feels in good health. 

Recent x-ray films have shown two teeth to have pus 
pockets, but no general symptoms showing from them. 

There has not been, at any time, local irritation in 
the rectum and the mucous membrane appears normal. 
A few external hemorrhoids, without irritation. 

I present with this paper specimens of the sand 
passed by this patient, with analysis of same. It is 
hard, crystalline, yellowish-gray in color. It is partly 
soluble in concentrated nitric acid, which turns it to a 
bright orange color. It is insoluble in liquor potassa. 
When burned on foil it is partly consumed, but the in- 
combustible portion is soluble in acids or alkalies. 
About 60 per cent. by weight is incombustible. The 
chief salts on analysis are calcium phosphate and car- 
bonate. The sand does not give a murexide test and 
contains no bile salts. 

The outstanding points, in this case, are that the 
patient is of a very nervous disposition. The sand is 
passed at all times, but much more abundantly after 
periods of depression or emotional disturbances. The 
formation and passage of sand do not seem to have 
any relation to the kind of food eaten. Patient has 
been on strict milk diet, on diet free from fruits and 
vegetables, and on a general mixed diet and has passed 
sand under all conditions in about the same quantities. 

When some time has passed without the free pass- 
age of sand its reappearance in quantity is usually 
preceded by severe and often intense colicky pain in the 
region of the gall-bladder and in the small intestines, 
with an occasional reference to the appendiceal region. 
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There is nausea, vomiting at times, and frequently 
the passage of thick, ropy brownish mucus or a light 
gray floculent mucus floating in a fluid stool. 

Some sand can be washed from almost every stool 
and has been from stools over a period of about 
twenty years. 


So few cases of true intestinal sand have been 
reported that it is not possible for me, or I think 
for any one, to do more than theorize on the 
causes or on the method of formation or the 
site of formation of this peculiar inorganic ani- 
mal sand. Most of the cases that have been 
reviewed have seemed to be in patients of a pecu- 
liarly nervous disposition. They are usually as- 
sociated with that form of muco-colitis which 
seems to have an undefined relation to disturbed 
conditions of the nervous system. They are in 
most instances characterized by severe colicky 
pain, and occur in patients who are, in general, 
in fair physical condition. Some cases reported 
seem to have had more sand on a strict milk 
diet, but in my opinion the diet has very little 
influence on the formation of true sand, al- 
though the false sand can undoubtedly be pro- 
duced by large quantities of certain fruits. 

In the case here reported the best results in 
controlling the passing of sand comes from 
measures which tend to maintain the patient 
at the highest possible condition of resistance, 
and at the greatest freedom from nervous 
anxiety and irritation. 

Intestinal sand may not be so rare a condition 
as the literature on the subject would tend to 
suggest. 

In private practise it may be, at times, more 
difficult to secure washing of the stools in pa- 
tients of depressed and nervous tendencies, but 
in the routine of hospital work it might be worth 
while to have stools regularly washed, even in 
cases where sand has not now been suspected. I 
would suggest that, in all cases where colicky 
pain exists and cannot be definitely accounted 
for in the clinical pathology, that the stools be 
examined by daily washing, and, if necessary, 
straining through gauze. 

If this were done I am convinced that a con- 
siderable number of cases of true intestinal sand 
will be reported and some more definite infor- 
mation on this interesting condition will be ob- 
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A TRAGIC BLUNDER 

A few weeks ago, here in Chicago, a little girl, 
six years of age, had an attack of measles followed 
by diphtheria: When finally a doctor was called he 
pronounced the case diphtheria and recommended 
that antitoxin be given at once. As the parents of 
the child do not believe in disease, they refused to 
allow antitoxin to be given and the child died. 

The parents also refused to report the case to the 
Department of Health, for the reason that, as in their 
opinion, there is no such thing as disease, there was 
nothing to report. However, the case was reported 
by the doctor who had been called in and a health 
officer was sent to establish the customary quarantine 
and also, if possible, to induce the parents to use the 
usual means for saving the child’s life. 

The father of the child, with lofty confidence in 
his own judgment, said the child was not critically 
ill, in fact was getting better, and so nothing was 
done. The child died, a victim of human ignorance 
and folly. 

A large dose of antitoxin given on the first day 
of the attack would have saved this life. How do 
we know? Because there are practically no deaths 
from diphtheria in cases where antitoxin is given 
on the first day of the attack; and very few die after 
receiving this remedy on the second day. But the 
death rate from this disease increases rapidly for 
each day of delay following the failure to administer 
antitoxin on the first day. 

The first mistake made by the parents in this case 
was the employment of a person to treat their child 
who was not skilled in the diagnosis of disease and 
who could not recognize diphtheria when it was 
present. The second blunder was when the father 
refused to allow the doctor to use antitoxin, the 
only remedy that offered any chance of saving the 
life of his child. He had frittered away the time 
when a cure was certain, and he should have been 
both glad and willing to give his child the chance 
to live by even the late administration of antitoxin. 

Now he cannot plead ignorance in defense of his 
lamentable and tragic mistake, for he was told of 
the danger and of the means which should have been 
used. It may well be wondered how a man thinks 
who disputes the correctness of the multiplication 
table. Here were two men, the one the father, the 
other a so-called healer, not a physician, but both 
of them utterly ignorant of the nature of diphtheria; 


yet they did not hesitate to set aside all the results 
(Continued on page 59) 
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MEDICATI, PRACTICE ACT OF THE STATE 
OF ILLINOIS HELD NOT CON- 
STITUTIONAL 


Do We Go Back To THe Otp Strate Boarp or 
Heatts System? Drueiess Puysicians 
Win Lone Ficut 
The Illinois Medical Practice Act as revised 
in 1917 was found unconstitutional in the State 
Supreme Court on June 22d. The decision 
was handed down in the case of Lucius J. Love, 
a chiropractic of Danville, who refused to take 

out a license. 

The court’s opinion holds that the revisions of re- 
quirements for chiropractics are unreasonable and 
discriminatory. The court’s action restores the old 
medical practice act in effect prior to the revision. 

lt was announced tonight that a motion for a new 
trial will be filed. In the meantime numerous prose- 
cutions instituted by the state department of registra- 
tion and education will be held up until this motion is 
disposed of. 

VERDICT IS UNANIMOUS 

here is little hope that the revision will be saved, 

however, as the opinion of the court, which was pre- 


membership of the bench. 

The decision is a blow to the state medical society, 
which spent much time in preparing the revision of 
1917, but it brings joy to the heart of President 
Palmer -of the Des Moines (Ia.) Chiropractic school, 
who has been protesting against the act ever since its 
passage. Love, who made the fight in the Supreme 
court, is a graduate of the Palmer school. 

The revision of 1917 was prepared by Charles E. 
Woodward, now president. of the state constitutional 
convention. Its one weak spot, it seems, was the sec- 
tion which revised the law relating to osteopathy, 
chiropractics and practitioners other than medical 
doctors. 

QUALIFICATIONS UNSTATED 


The old law provided for an examination and the 
licensing of these practitioners, but did not undertake 
to specify the qualifications required of applicants for 
licenses. 

In making the revision, applicants for licenses were 
required to pursue a course of study equivalent to that 
of the medical practitioners and in addition qualify 
in their own school. The educational qualification 
contemplated a period of four years in college. 

Love took a two years’ course at the Palmer school 
and then asked to be examined for a license. This 
was denied, and on advice of his attorney he began 
to practice for the purpose of testing the constitution- 
ality of the law. 
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IT IS BUT A STEP TO THE SOVIET 
FORM OF GOVERNMENT 


Bureaucratic Practice or Mepicine WIL. 
Prove EXPENSIVE AND INEFFICIENT. UNITED 
States Snipprnc Boarp Is aN OBJECT 
AGAInst BUREAUCRATIC OPERATION OF 
THE PRACTICE OF MEDICINE OR ANY 
InpustryY ReQquirInec SPECIAL 
SKILL AND RESOURCEFULNESS 





More help and less inefficient work goes hand 
in hand with public service. The Denver Water 
Works system cost of operation is a recent strik- 
ing example of the increased cost of operation of 
public over private ownership. Denver's payroll 
for the municipal water system increased more 
than one hundred per cent since the city took 
over the water works two and one-half years ago. 
There are more than twice as many employees 
now as there were when private ownership ended 
and municipal ownership began. 

When Denver took over the plant of the private 
water company, the payroll expenses for a half month 
were $10,632. There were 262 employees. Between 
March and March 15 this year—two and one-half 
years later—the payroll was $24,824 and the number 
of employees was 563. 

Endless duplication in cost of administration, 
with consequent extravagance, is one of the 
causes of increasing taxation. 

The rapidly increasing cost of government is 
due largely to the number of public agencies 
that have authority to levy taxes. The Federal 
Government appropriates for purposes that prop- 
erly belong to the State, while the State govern- 
ment appropriates for’ purposes that should be 
taken care of by local communities. 

With the rapid increase in the army of public 
employees as witnessed in recent years, our pop- 
ulation will soon be aligned in two classes — 
those holding public office and those working to 
support the office holders. From that condition 
it is but a step to the soviet form of govern- 
ment. 





Jn Memoriam 
Dr. George F. Butler 
In the death of Dr. George F. Butler the pro- 
fession of America loses one of its most unique 
and striking personalities. 
A medical writer of the first class and a 
literateur of striking ability, Butler had made 
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a name for himself of which any man and any 
profession or calling in life might well be proud. 

To know Dr. Butler was a privilege, and to 
enjoy his friendship was an honor. We were the 
closest of friends for over three decades and | 
feel that none knew him better than I. 

It is given to few men to write themselves 
into their work as did Butler. Genial, esthetic, 
kindly soul that he was, no one can read his 
writings without feeling the influence of a lov- 
able personality. 

No member of our profession was so loved 
for himself, or had so many warm and apprecia- 
tive friends and admirers as did Geo. F. Butler. 
His was a place which in my opinion, ro one 
of my acquaintance can quite fill. 

G. Franx Lypston. 





RESTRICTING THE PRICE OF DOCTOR'S 
PRESCRIPTIONS 

There was recently introduced in the Illinois 
Legislature a bill which would limit the price a 
doctor could charge for an alcoholic prescription 
to one dollar. This bill passed the lower House 
by a vote of 80 to 10. It was killed in the Senate 
because of the foresight of a few men in the 
upper House, 

Personally we are not interested in the subject 
from the standpoint of the liquor prescription 
but the underlying principle is most dangerous 
in its possibilities from a medical standpoint. 

The precedent once established would soon be 
followed by others of equal import. Today it is 
aleohol—tomorrow it would be nux vomica, and 
the following day digitalis, and the subsequent 
day any remedy which falls under the ban. 

We are reliably informed that a member of 
the House of Representatives at the recent ses- 
sion of the Illinois Legislature in speaking of 
the bill alluded to remarked: “Gentlemen, this 
bill is the entering wedge. We propose to fix it 
in the future so that doctors can do no prescrib- 
ing at all. In other words, if people are to be 
treated in the future it will be by some method 
of drugless therapy.” 

It is claimed that in the 48 state legislatures 
this year twenty to twenty-five thousand bills 
were offered, many designed to abridge, control 
and regulate in one way or another the practice 
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of medicine to the disadvantage of medicine and 
the detriment of the people. 

Medicine as practiced by state legislatures is 
fast undermining our cherished institutions. If 
not checked it will eventually destroy initiative 
and individuality. Let us hope it will be checked 
before such culmination is reached. The sooner 
the public is acquainted with the facts the sooner 
this check will come, and the smaller the amount 
of the damage that will be wrought. 





HOW DO YOU LIKE THE FOLLOWING 
DEFINITION OF STATE MEDICINE? 


At the meeting of the American Medical As- 
sociation at Boston, Dr. W. S. Rankin of North 
Carolina, a member of the Council on Health 
and Public Instruction, was accorded the privi- 
leges of the floor to present the following resolu- 
tion, which on motion, duly seconded and car- 
ried, was referred to the Reference Committee on 
Legislation and Public Relations: 


RESOLUTION DEFINING THE MEANING 
OF THE TERM “STATE MEDICINE” 

Wuereas, The term “State Medicine” has a liberal 
meaning so general as to include public practice and 
policies, some of which are desirable and some of 
which are objectionable, and, 

Wuereas, The term “State Medicine” has been and 
is being used, frequently and extensively, with con- 
fused and without established meaning, and 

Wuereas, Such use of the term has resulted in and 
continues to produce much misunderstandings, con- 
troversy and antagonism both within the profession 
and between the profession and the public, now, there- 
fore, be it 

Resolved, By the House of Delegates of the Medical 
Association that to prevent further use of the term 
with resulting misunderstandings and controversy and 
to facilitate intelligent discussion and action, “State 
Medicine” be and is hereby defined as follows: 

State Medicine is any practice or policy provided for 
in the legislative acts of a state which has to do with 
the prevention or treatment of disease, and among 
other requirements and provision includes: 

1. Legislation that determines who shall be per- 
mitted and who shall not be permitted to treat disease 
and prescribe the conditions under which a person may 
practice medicine ; 

2. Legislation which provides institutional treatment 
and care for the delinquent, the defective and the dis- 
eased, including institutions for the feebleminded, the 
deaf and blind, the psychopathic and insane, and the 
tuberculous ; 

3. Legislation which provides for the education of 
the general public in matters of personal and public 
hygiene, giving them a higher appreciation of the 
value and use of medical science through printed mat- 
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ter, addresses, moving pictures, visiting nurses and 
other means of proved educational value; 

4. Legislation which provides public laboratories 
for assisting the profession in the diagnosis of speci- 
mens of pathologic material, and further assist the 
profession by providing and furnishing various bio- 
logic products of preventive and curative value; 

«5. Legislation which provides for sickness insur- 
ance, especially as practiced in England, and which 
provides for panels of physicians who are paid out of 
public funds, and at rates fixed by the state; 

6. Legislation which provides for the reporting by 
physicians of births, deaths and communicable dis- 
eases, and prescribes measures for their control; 

7. Legislation which provides for the physical ex- 
amination of schoolchildren, for the purpose of find- 
ing those that suffer from common defect with the 
view of securing treatment of such defect, both in the 
interest of the individual child and in the interest of 
the classes in which he recites and retards: 

8. Legislation which provides dispensaries for the 
examination and treatment of diseases of such preva- 
lent and far-reaching effect on the public health as to 
constitute large and unnecessary handicaps to social 
progress, as, for example, dispensaries for venereal 
diseases, and trachoma and hookworm diseases in 
certain sections of the country. 

A noteworthy feature of the A. M. A. meeting 
was the fact that a great many public health 
officials showed a disposition to have the entire 
practice of medicine taken over by State or Na- 
tional Departments of Health. It was State 
operation and control of medicine that ruined 
medical practice in Germany and gave to the 
people of that country the worst medical service 
administered in any civilized country in the 
world. 





A NEW MEDICAL JOURNAL 

The International Journal of Gastro-Enter- 
ology, edited by Dr. A. L. Soresi, 220 West 59th 
street, New York, made its entree this month. 
It is a novel and interesting publication—inter- 
esting in variety of contents artistically dis- 
played, and novel in features that the author 
admits aroused enthusiastic plaudits of some con- 
tributors but caused the withdrawal of other 
papers “already printed.” 

The editor’s plan, not fully carried out in the 
first number, calls for original papers to be sub- 
mitted to commentators who do not know who 
the author may be, the comment to be printed 
after the originals, and followed by abstracts in 
foreign languages, the latter question to be de- 
cided by a plebiscite later. 
clear-cut 


The editor makes a 


distinction between original papers 
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which should contain fully developed ideas in 
distinction to “preliminary notes” of less devel- 
oped proposals. It was this classification by the 
editor of the papers presented for his first issue 
that nearly wrecked it. 

Experimental Medicine claims a section as 
well as the usual Reviews, Abstracts, Comments, 
ete. The most impressive contribution in this 
issue is the Editor’s article on “Radical Physio- 
logical Treatment of Cancer of the Stomach.” 
Other leading articles by Drs. E. J. Carey, Frank 
Smithies and H. E. Radasch, with comments by 
several prominent specialists, complete a valuable 
number. A long list of prospective contributors, 
American and foreign, gives promise that the 
publication will not fail to maintain its high 
standard. 

As no publisher’s name appears, it is safe to 
assume that Dr. Soresi has the burden of pub- 
lisher as well as editor—some load in these days 
of high cost and other difficulties. It may also 
be assumed that Dr. Soresi operates on his pa- 
tients instead of “operating them,” as he naively 
admits. In a long editorial, “Our Program,” 
which spread over the back cover, the editor de- 
velops his plans in detail. These include the or- 
ganization of an International Association of 
Gastroenterologists, an Open Clinic and Labora- 
tory for the Study of Gastro-Enterological Prob- 
lems and other features. A prominent place is 
given to the following statement: “Constipation 
does more harm than tuberculosis and can be 
completely prevented.” This is certainly impor- 
tant if true. 

Founding a publication that is evidently in- 
tended to be eventually the official organ of a 
society not yet organized may have decided 
advantages in the way of defining future poli- 
cies—but it is novel, at least. 





ACCIDENT INSURANCE COMPANIES 
ARE NOT PLAYING FAIR 
Chicago, June 21, 1921 
To the Editor: Eleven years ago I was in- 
sured in the Pacific Mutual Company, in the 
accident department. October 1st I met with 
a minor accident from the back firing of an 
automobile. This resulted in the formation of 


a perineal abscess, followed by generalized in- 
fection that gave me practically five months to- 
tal and partial disability. 
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A claim was made on this Company, and all 
I have met with was evasions. I consider their 
methods of doing business not straightforward 
and business like. 

They promptly refused to renew my policy, 
but evade any question of payment on my policy. 

Many physicians are carrying these policies 
and I would like to get in touch with others who 
have had a like experience with any insurance 
company. 

The insurance reform association is now in 
process of organization, and when things get a 
little further along we expect to introduce a little 
decency in the claim department of the com- 
panies doing business in this State. 

There is no good reason why physicians should 
pay perfectly good money to bunco artists and 
get a lawsuit instead of the wise provision they 
thought they were making in times of stress. 

G. G. B. 





THE CHEMISTS OF THE COUNTRY 
ALARMED 
Many Important INpustries ArE Now Con- 
FRONTED WITH THE SuPREME Test. THE 
Duty or tue Hovr Is To Write oR 
TELEGRAPH A ProTEsT TO Your 
SENATORS AND CONGRESSMEN. 
New York Section 
THE AMERICAN CHEMICAL SOCIETY 
New York Section, June 25, 1921. 

To the Editor: The chemists of the country 
are becoming thoroughly aroused over pending 
legislation in Washington. Not only is this 
pending legislation of vital interest to the chem- 
ists but it will seriously affect the medical pro- 
fession if it is enacted into a law. 

Believing that we should be united in our op- 
position to this measure, I am enclosing a brief 
statement which may be of interest to you and 
your readers and which I hope you will give 
some publicity. 

Yours very truly, 
B. R. Tuntson, 
Secretary of the Committee on Industrial 
Alcohol. 
THE SUPREME TEST 

Manufacturers throughout the country are con- 
fronted with the most dangerous situation of this gen- 
eration. 

It is more than a crisis. It is a drive for the jugular 
vein of many leading industries. If this characteriza- 
tion is regarded as sensational, let any business man 
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examine the so-called Volstead “anti-beer” bill, known 
in the official records of the House of Representatives 
at Washington as H. R. 6,752. 

The average business man, who has read in the 
newspaper dispatches from Washington that an “anti- 
beer” bill was pending, has seemingly shrugged his 
shoulders. Few, if any of them, have given a thought 
to the possibility that the measure affected them in 
the slightest degree. 

Yet this very bill spells more disaster to the indus- 
tries of this country than any other proposal in years. 
it is true that the seeming purpose of the latest VI- 
stead bill is to upset previous rulings concerning beer 
as a medicine. If it stopped there, no substantial 
objection could be offered against it. 

Under the cloak of preventing the use of beer as 
medicine by physicians, H. R. 6,752 would permit any 
chemical or other manufacturing industry, using or 
depending upon alcohol to be shut down within thirty 
days. And what is more dangerous, no appeal could 
be made to the courts. 

That is only one provision of the proposed new law. 
Another section would require the posting of permits 
for twenty days before this basic chemical for many 
industries could be secured. Power is also given to 
compel the posting of a copy of the application upon 
the factory or business house. Then any one of a 
group of local, state or national officials may file a 
protest to it. By the time the red tape involved was 
unsnarled, any reputable company, concern or cor- 
poration might be in the hands of the sheriff or the 
federal courts in a bankruptcy proceeding. 

If any more sensational or autocratic procedure is 
possible, the scene of it would probably be located in 
Russia or some other remote center of governmental 
disorder. 

Fortunately, the bill has not passed the House. But 
the danger is acute. It may be passed within a few 
days, unless the manufacturers of this country make 
a protest. The first step has been taken. It was in- 
augurated by the New York Section of the American 
Chemical Society. A protest has been made to the 
Rules Committee of the House of Representatives. 
It is directed at H. R. 6,752. 

Many important industries are now confronted with 
the supreme test. If a group of fanatics can jam this 
bill through now, while the leading manufacturers 
of the country have been lulled to sleep, anything is 
possible. The duty of the hour is to write or tele- 
graph a protest to your senators and congressmen 
today against this real menace to American industries. 





CAN LAYMEN CHANGE JU. S. P. FORMULAS 
WITHOUT CONSENT OF DOCTOR OR 
DRUGGIST? 

New Ruling, Altering Formula on Jamaica Ginger, 
Establishes Precedent Pregnant with Danger, 
Members of the Revision Committee Believe 
For one hundred and one years the determination of 
the strength of medicinal agents of standard use em- 
ployed in the practice of medicine has been exclusively 
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a medical and pharmaceutical function. By acts of 
Congress enacted at various times from the earliest 
days of the Government this function has been recog- 
nized. In the framing of the Pure Food and Drug 
Laws under the administration of Theodore Roosevelt, 
U. S. P. standard was formally made Government 
standard. 

With this standard no layman for 100 years has 
ever been permitted to interfere. In Washington, D. 
C., last year, at the celebration of the first centennial 
of the organization of the U. S. P., a committee com- 
posed of 17 leading physicians and 33 pharmacists was 
elected to revive the eleventh decennial issue of the 
pharmacopoeia, and this committee is now busily en- 
gaged in this work. 

Recently, without consulting the committee, the In- 
ternal Revenue Department at Washington issued an 
order requiring that hereafter Tincture Jamaica Gin- 
ger, U. S. P., must contain 40 grains of ginger to the 
fluid ounce, instead of 20, as prescribed in the pharma- 
copoeia. 

Whether Tincture Jamaica Ginger contains 20, 40 
or 60 grains of ginger is relatively unimportant to 
medicine. But it is important that laymen shall not 
be permitted—over the heads of the physicians and 
pharmacists charged with the maintenance of U. S. P. 
standards—to lay their hands on this compendium of 
official formulae and change them to suit their judg- 
ment and caprice. 

If the laymen of the Internal Revenue Department 
can alter one U. S. P. formula, built and approved 
out of the best medical experience in the country, they 
can alter others when it pleases them. 

In effect this means that laymen, without knowledge 
of medicine or the therapeutic effect of drugs, can 
supersede the judgment of physicians and fix a 
strength for U. S. P. preparations wholly different 
from what physicians believe is proper for the needs 
of their patients. 

By the same exercise of power, the strength of any 
other tincture or fluid extract in which alcohol is used 
as a solvent and preservative may be changed as read- 
ily as Tincture Jamaica Ginger. 

If a U. S. P. preparation is suitable for other than 
medicinal use, its sale can be restricted by regulating 
that it shall be sold only on physician’s prescription. 
This is a proper regulatory function of laymen charged 
with law enforcement, if the circumstances warrant 
the exercise of such power in any case. 

In the case of Tincture Jamaica Ginger, the first or- 
der issued so ruled. Subsequently the rule was 
amended to allow the continuance of the sale of the 
tincture without prescription, providing 40 grains in- 
stead of 20 were used. 

Doubling the strength of ginger prescribed in the 
U. S. P. formula makes it contrary to U. S. P. stand- 
ard. In this particular case physician members of the 
U. S. P. revision committee are not disturbed, but in 
the exercise of such power they see a dangerous 
precedent established. Where will it stop? 

—Pocket Quarterly. 
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IS IT BETTER TO KEEP PATIENT IN 
THE DARK WHEN PRESCRIBING? 
Excerpts From a Lerrer In Wuicu Sr. Louis 
Druaaist AsKED Doctors TO IMPROVE 
PRESCRIPTIONS 

The Retail Druggists Association of St. Louis 
decided the average ‘doctor needs a bit of coach- 
ing in prescription writing. Whereupon its prop- 
aganda committee wrote a letter to the doctors 
suggesting certain changes in the practice of 
writing prescriptions. Excerpts from the letter 
as it appeared in the St. Louis Post Dispatch is 
as follows: 

Dear Doctor: We beg you to spare a few moments 
of your time to the perusal of the following sugges- 
tions, and hope that the suggestions will be received 
in a co-operative spirit. 

Do not prescribe a “white powder” or a “simple” 
remedy; it is generally advisable to add an inert in- 
gredient, in order to change the appearance of the 
preparation. The following of this practice will in- 
duce the patient to consider the remedy of greater 
importance. 

When prescribing liquid medicines it is not advisa- 
ble to prescribe colorless preparations. 

If liquid “proprietaries” must be prescribed they 
should never be ordered without changing their phy- 
sical appearance, taste or smell. 

“TOO MANY HOUSEHOLD REMEDIES.” 

External medicines of a proprietary nature should 
be changed. The carrying out of these suggestions 
will in a measure prevent the promiscuous advertising 
of proprietary preparations through the indirect agency 
of physicians. As it is today, there are too many of 
this class of remedies which have become “household 
remedies” through having been prescribed by physi- 
cians, 

In prescribing, liquid medicines should have the 
preference; next in order “shake remedies,” then reme- 
dies in powder form, in cachets, “freshly made” pills, 
and finally the capsule. 

To prescribe “factory-made” pills, tablets or cap- 
sules only, or continuously, may lead patients to be- 
lieve that too much “routine” treatment is practiced; 
variety in prescribing will tend to educate the patient 
to believe that the physicians is “up” in materia medica 
and is giving the case his individual attention as well 
as individual medication. 

“PHONE” PRESCRIPTIONS OPPOSED 

Do not prescribe by telephone unless it be to the 
pharmacist; patients are not willing to pay for such 
consultations, believing that the case is not of a seri- 
ous nature. 

Do not prescribe 5 cents or 10 cents’ worth of a 
medicament; it seems unprofessional to some, as 
much so as getting a half dollar’s worth of legal ad- 
vice would be. It cheapens both you and your profes- 
sion and leads to errors and misunderstanding. 

If a simple medicament must be prescribed, e. g., 
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aspirin, veronal, phenacetin, sodium bicarbonate, so- 
dium phosphate or remedies of that character, some 
essential oils, such as oil of peppermint, wintergreen, 
anise, orange, lemon, etc., might be added; this will 
improve the taste and also prevent guessing what the 
doctor has ordered, a great game with many shaping 
patients. 

It is sometimes well not to inform the patient what 
is ordered for him; sometimes patients are preju- 
diced to taking certain remedies or it may happen 
that the patient will say, “Why, doctor, I have tried 
that already; my sister or brother told me of it.” This 
would be surely humiliating to you. 


TO SAY NOTHING DISPLAYS WISDOM 


The prescribing of “cipher prescriptions” should not 
be engaged in; it may reflect upon the physician so 
doing; it creates distrust with the patient when a 
pharmacist who cannot compound it resents this action 
of the physician. 

If requested by the patient to make an estimate of 
the cost of medicine, it may not be politic to do so. 
The physician can decline with good grace, stating 
that he is not conversant with the present value of 
drugs. To say nothing at times displays most wis- 
dom. 

Many patients have more faith in larger quantities; 
they do not believe in small doses; tablespoon doses 
would appeal more to some than teaspoon doses or 
drop doses. 

So-called “shot-gun” or polypharma prescriptions 


may impress the patient as being obliged to “take the 


whole drug store.” The more intelligent patients may 
presume that the physician has not made a definite 
diagnosis and is groping in the dark. 


IMPRUDENT TO FORECAST EFFECT 


It is not always prudent to tell the patient how the 
prescribed medicine will “act”; conditions with differ- 
ent patients sometimes show contradictory results. 
Should a medicine not act as you have told the patient, 
he may conclude that either the pharmacist or you 
have committed an error. 

Before prescribing a proprietary remedy consider if 
the United States pharmacopoeia or national formu- 
lary does not supply a similar preparation. It is more 
professional and ethical to prescribe U. S. P. and N. F. 
To prescribe proprietary remedies aids materially in 
creating “household remedies,” which are handed down 
from generation to generation and simply take the 
bread out of the physician’s mouth. 

Should there be a question regarding incompatibili- 
ties it might be well to consult the pharmacist, who 
will cheerfully assist you, because the pharmacist 
should and does excel in the knowledge of chemistry, 
whereas the physicians does excel in therapeutics. In 
fact, co-operation between the medical and pharma- 
ceutical professions will redound to the benefit of 
both. Fraternally, 

THE PROPAGANDA COMMITTEE OF THE 

RETAIL DRUGGISTS’ ASSOCIATION OF ST. 

LOUIS. 
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DOCTOR, DO YOU VALUE YOUR THERAPEU- 
TIC LIBERTY? 


Tut Votsteap Act ConTAINS THE Most Drastic 
LEGISLATION AFFECTING THE MEDICAL Pro- 
FESSION YET ENACTED, 


Tue Doctor Is Deniep His ConstitutTioNAL RIGHT OF 
Trac BY Jury. Topay It Is Atconor, Tomorrow 
Ir May Be Any Remepy WuHicH FALts 
UNDER THE BAN. 

To the Editor:: The purpose of this letter is to 
bring to the attention of the physicians of the country 
the significance of recent and pending legislation 
affecting their liberty in the selection of remedies. 
While the restrictions df the Volstead Act form the 
basis of the letter, we wish distinctly to disclaim any 
intention of initiating among physicians a propaganda 
for or against prohibition. In fact, from the present 
point of view, it is immaterial whether a physician 
does or does not believe in prohibition. The point at 
issues is the right of the physician to select his reme- 
dies and to decide what doses of these remedies each 

patient requires. 

The Volstead Act denies this right. While recog- 
nizing the medicinal value of alcohol, it says to the 
physician, “Thou shalt not give more than a pint of 
whisky (or brandy) to any patient within ten days.” 
Further than this, recent interviews given by persons 
interested in promoting similar legislation contain the 
threat to prohibit altogether the medicinal use of alco- 
hol. While there is difference of opinion among the 
physicians of the country with respect to the thera- 
peutic value of alcohol, the number of those having 
faith in it is sufficiently large to receive attention. 

The medical restrictions of the Volstead Act con- 
stitute an indictment of the integrity of the whole 
profession, in that it is assumed that many of its 
members, unless restrained by law, will pander for 
gain to the people’s desire for drink. 

Under the provisions of the Volstead Act, physi- 
cians who believe in the therapeutic use of alcohol are 
debarred from the practice of their profession with 
respect to patients who in their opinion require more 
than one pint of whisky (or brandy) within ten 
days (the equivalent of about 134 ounces a day) since 
the statute states, “Any person violating the provi- 
sions of any permit . . . or who violates any of 
the provisions of the law shall be fined for the first 
offense. If a permittee is guilty of wilfully 
violating the law . . permit will be revoked and 
will not be reissued to such person within one year 
thereafter” [italics ours]. We have been told, how- 
ever, at the office of the Prohibition Directory in New 
York City that he (the director) may, in his discre- 
tion, permit physicians to continue to treat patients 
who require alcohol. 

Another provision of the Volstead Act reads that 
“Physicians may not prescribe liquor for their own 
personal use, and pharmacists should refuse to fill 
any such prescription presented to them.” In other 
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words, a physician who is ill and needs alcohol is 
prevented by laws from obtaining it unless a fellow 
practitioner with a permit to prescribe it is near by. 

In some sections of the country, especially in rural 
districts, it is impossible for physicians to prescribe 
alcohol, though they may hold licenses, because local 
conditions prevent druggists from carrying it in stock. 

Further, it should be pointed out that the Volstead 
Act contains the most drastic legislation affecting the 
medical profession yet enacted. A physician becomes 
a criminal by the mere fact of writing a prescription 
for more than a pint of whisky for one patient within 
ten days, and, so far as the revocation of his permit 
is concerned, is denied his constitutional right of trial 
by jury. (This interpretation of the law is supported 
by competent legal opinicn.) The law states that 
“After a permit has been revoked by the Commis- 
sioner, the permittee may have a review of the decision 
before a court of equity. During the pendency of such 
action such permit may be temporarily revoked.” 

The precedent established by the Volstead Act in 
restricting medical practice should, if physicians value 
their therapeutic liberty, be met with a protest which 
will command attention. Today it is alcohol, tomor- 
row it may be any remedy which falls under the ban. 

We would suggest that the physicians of the country 
write to their Senators and Representatives in Con- 
gress in terms which leave no doubt with respect to 
their attitude concerning the regulation of therapeutic 
procedure by statute. 

CuHartes L. Dana, M.D., 
Samvuet A. Brown, M.D. 
SamMvuet W. Lambert, M.D., 
Rosert A. Hatcuer, M. D., 
HERMANN M. Bices, M.D., 
Hartow Brooks, M. D., 

Watter B, James, M.D., 
Greorce B. Watiace, M.D., 
Warren CoLceman, M.D. 

New York. 





A Bust OF Morton FoR THE HALL or FAME—SEND 
Your ContrisutTion Now. 


In the election of Dr. William T. G. Morton to the 
Hall of Fame the allied professions of medicine and 
dentistry have been singularly honored. By their 
overwhelming vote the electors have also evidenced 
the appreciation of the public at large for the benefi- 
cence of anesthesia. 

Recently, at the annual dinner of the American 
Anesthetists in Boston during A. M. A. week, Dr. S. 
Adolphus Knopf, the elector most responsible for the 
honoring of Morton, said it would be a proud privilege 
for the Associated Anesthetists to place a bronze bust 
of Morton in the niche assigned him by the electors. 
This is to be done in celebration of the Diamond 
Jubilee Anniversary of Morton’s Demonstration of 
Ether Anesthesia. 

The Associated Anesthetists, as well as other promi- 
nent leaders of the allied professions, are, therefore, 
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urging all those interested to make a substantial con- 
tribution for this purpose. 
Send your check or money order at once to 
F. H. McMecnuam, M. D., Sec’y.-Treas., 
Associated Anesthetists, 
Lake Shore Road, Avon Lake, Ohio. 





THE DANGER OF STATE SOCIALISM IS 
GRAVE AND PRECAUTION SHOULD BE 
TAKEN TO PREVENT ITS SPREAD. 

Tue Strain RuNNING THROUGH PRESENT LEGISLA- 
TION Is DANGEROUS To Rea Democracy, To STATE 
RiGHTts AND EveN THE LIBERTY OF THE INDIVIDUAL. 
The Towner bill for the creation of a federal de- 
partment of education, the Sheppard-Towner ma- 

ternity bill for the lending of federal aid to the women 

of the nation in caring for their children, and the 

Kenyon bill for the creation of a federal department 

of public welfare are all chips of the same block. 

There are other such chips in the congressional wood- 

lot, but these in particular have attracted nation-wide 

attention. 

The block may be termed state paternalism, or, if 
one has the courage to call things by their correct 
names, state socialism. The strain running through 
this sort of legislation is dangerous to real democracy, 
to state rights and their exercise by the individual 
states, and even the liberty of the individual. While 
considerable opposition directed against proposed 
legislation of this character has come from doctors, 
they are by no means the only men and women in our 


country challenging the prudence or correctness of this 


sort of laws. In an address delivered on Feb. 12th in 
the senate, Senator King of Utah declared that others 
shared in this opposition and that opponents took 
ground that should appeal to all patriotic Americans— 
the position that individual liberty and state and local 
government must be preserved inviolate from federal 
invasion or usurpation. 

On May 12th Senator King again had occasion to 
condemn the tendency evidenced in legislation favor- 
ing federal direction of action by the states and the 
local communities ; still worse, usurpation of state and 
local functions. According to the Congressional Rec- 
ord (May 12, p. 1331), Mr. McKellar, senator from 
Tennessee, spoke in favor of the Towner education 
bill, whereupon Mr. King pointed to the dangerous 
tendencies involved in such legislation. The Record 
reports: 

“Mr. King—Mr. President, there are so many con- 
troversial questions before us now that I shall not 
undertake to precipitate another by engaging in a 
discussion with the senator from Tennessee. I shall 
only express my regret that he has indorsed a policy 
which is at variance with democratic principles, and 
has confessed the failure of democratic institutions 
in our form of government. His position is a condem- 
nation of the states and an indictment of the capacity 
of the people to govern themselves. 

“In my opinion the states will measure up to the 
requirements placed upon them. The people are com- 
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petent to handle their local and domestic affairs, and 
when fully acquainted with the question involved in 
this plan to project the federal government into the 
local concerns of the states, they will repudiate it and 
call upon their respective states to fully discharge any 
and all obligations devolving upon them. There wil! 
be no confession of state degeneracy and the neces- 
sity of aid from the federal government in order that 
the people and the sovereign states may perform the 
duties which they have voluntarily assumed. If Ten- 
nessee has failed in any respect in the p&st, I am sure 
that the patriotic people of that great stae will make 
full amends in the future. I know the courage and 
spirit of the sons and daughters of Tennessee. They 
ask for no benefactions and largesses from the fed- 
eral government in order that they may be relieved of 
duties which rest upon their state. Moreover, any 
contributions made by congress must be taken from 
the people, including the residents of Tennessee. They 
can collect their own taxes and expend the same bet- 
ter than the bureaucracy of Washington. The duties 
and functions of the state are clear, and there has not 
been granted to the general government the power to 
control education or tax the people for domestic mat- 
ters. The federal government Yas only delegated 
powers, and it may not transcend them. 

“I am sorry to see my good friend depart from 
sound democratic principles and declare his support of 
politics which rest upon bureaucracy and paternalism 
and which in time will eventually change our form of 
government.” 

Senator King has thus once more stated the posi- 
tion taken by many doctors and others as citizens in 
opposition to the Towner bill. It should be borne in 
mind that all legislation should be viewed from this 
angle. The danger of state socialism is grave and pre- 
cautions should be taken to prevent its spread. 





FANATICISM OR REFORM? 
LEGISLATION SponsorED BY Fanatics Is BREEDING 

WiupespreaD Reaction. It Is a Fact THAT A Fa- 

NATIC FEEDS ON THE EXERCISE oF A Power Circum- 

stances GivE Him anp Becomes INSATIABLE IN 

DoMINATION, 

Congressman Volstead, who was author of the 
drastic act applying the eighteenth amendment, chews 
tobacco. At least that is the assertion of certain wags 
who have recently called his attention to a specimen 
containing a percentage of tartar emetic. 

Mr. Volstead has not publicly denied the habit and a 
great many people will ponder the matter with some 
sense of the irony of law making. A legislator wio 
wishes to make punishable the prescribing of beer by a 
physician who believes it will benefit a patient is 
found to be given to the consumption of a drug and 
to a practice which can hardly be justified from either 
the standpoint of the victim’s health or that of public 
comfort. 

We do not care to labor the point. We ourselves 
think tobacco chewing is unpleasant if not deleterious. 
If we were of the extremist prohibitionists we should 
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demand a law prohibiting any cne from indulging the 
habit. But the Volstead incident is worth noting as 
one of the many signs that the fanatical extremes of 
teetotalism are breeding a widespread reaction. The 
esignation of the chief counsel to the federal prohibi- 
ion commission is a plain portent. Mr. Van Buren 
; a prohibitionist and he reports that “from all over 
the country professional and business men, ardent sup- 
porters of prohibition against beverage liquor, gener- 
sus contributors to the cause and among the driest 
of the drys, protest against further encroachment upon 
rights guaranteed in tht pursuit of lawful occupa- 
tions.” 

The truth of the situation is thus very clearly sum- 
marized. Fanaticism cannot be accepted by the Amer- 
ican people and will not be. But it is a handful of 
fanatics who are now dictating legislation under the 
eighteenth amendment. Mr. Van Buren protests 
against the further curtailment of personal liberty by 
these “abusive and ruthless restrictions” and he will 
be supported not only by opponents on principle of 
prohibition but by every believer in its expediency who 
can see beyond the tip of his nose. The passage by the 
house of representatives of the bill prohibiting med- 
ical prescription of wine or beer will not strengthen 
the eighteenth amendment. 

The economic and social benefits of prohibition are 
undeniable, although many Americans believe they are 
purchased at a price too high from the viewpoint of 
the principle of individual freedom and responsibility. 
But a majority of the American people are in all 
probability favorable to a trial of its merits and, if 
they are found to outweigh objections, will approve 
its permanent establishment as a principle of social 
well being. 

But this does not satisfy either the fanatic or the 
professional agitator, whose occupation would be gone, 
in this field at least, if prohibition should be adjusted 
to public opinion and should thus cease to be an issue 
for propaganda and legislation. It is the commonest 
fact that the fanatic feeds on the exercise of a power 
ircumstances give him and becomes insatiable in dom- 
ination. It is equally true that the demagogue is al- 
ways among the extremists and to keep his power 
must vie with them in the violence of his demands. 
Revolution beginning as reform almost always passes 
through a crescendo from moderation to the violence 
which destroys itself. 

Prohibition under the control of a few fanatics and 
professional agitators is rapidly passing into the sui- 
cidal stage. Its ruthless enemies may welcome this 
tolly, but no one who understands and regards the 
general welfare of our country or is willing to take 
account honestly of any benefits which can be derived 
irom sensible restrictions of the great evils of the 
iquor traffic can be anything but disgusted if not 
larmed by fanatical excesses. Prohibition already 
as put a dangerous strain upon the respect for law. 
lt is resented by at least a very large minority of the 
people as an improper invasion of private right. . In- 
flame this feeling by an excessive and oppressive ap- 
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plication and results will be serious. No group of 
fanatics and seif-seeking agitators should be permitted 
to bring this misfortune upon the American People— 
Chicago Tribune, June 29, 1921. 





TO WHOM DOES THE WASTE MATERIAL 
FROM OPERATIONS BELONG? 
THE CASE oF Cusack vs. Morris 

To THE Epitor: On the way to the meeting of the 
American Medical Association with a group of doctors 
bound for Boston, I find a general expression of re- 
gret that the details of the suit against me have not 
become available, as the case was discontinued. A 
number of important points were involved. 

Some years ago I presented at a meeting of the 
Surgical Society in New York a man who had lost 
both testicles in youth as a result of mumps. There 
was no sex power or feeling. A small graft had the 
peculiar effect of stimulating the remains of one testi- 
cle into development, although the graft itself was 
absorbed. The patient gained sex power and married. 

Three years ago a patient, Mr. H., came vo the 
Post Graduate hospital for removal of a small tumor 
of the leg. He had undeveloped testicles although he 
was a man in good health and since that time has been 
married. It occurred to me, having the former case 
in mind, that a graft of testicle tissue might stimulate 
the development of the testicles with the effect of per- 
haps lowering his voice at least, through enzymic re- 
sponse. I told him that if he would come to the 


hospital on some occasion when I had trimminigs 


from a hydrocele operation I might try these for endo- 
crine effects. Some time later a patient, Mr. Cusack, 
was sent to me by his family physician for an opera- 
tion for double inguinal hernia and hydrocele of the 
right side. 

Many years ago at the Ithaca Hospital after a Berg- 
mann operation for hydrocele there was a return of 
the condition a year or so later. At the first opera- 
tion I had removed only the parietal layer of the sac. 
At the second operation to insure a radical cure I 
removed the visceral layer, marked off lines with a 
scalpel and then with curved sscissors removed peri- 
toneum and found that-no harm was done if some of 
the tunica albuginea and adherent tubules were in- 
cluded here and there among the trimmiings. Since 
that time I have regularly done this addition to the 
Bergmann operation. 

Knowing that we were to have trimmings of this 
sort I asked Mr..H. to allow me to use some of the 
material, small pieces of which, including several 
kinds of structure, were inserted in the abdominal 
wall beneath the sheath of the rectus muscles. Inci- 
dentally it may be remarked that in this case the tissue 
was absorbed after the operation. In the case of 
Mr. C, the hernial and hydrocele wounds had become 
healed to such a degree at the end of a fortnight that 
I informed him he might return home on the following 
day. Incidentally there had been a collection of 
brownish fluid at the hydrocele site, which I took to 
be ordinary serous oozing, at the time when it was 
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withdrawn with the needle. I then left town for a 
Medical Society meeting at a distance. In my absence 
it was found that an infection was under way at the 
hydrocele site with the formation of an abscess. Be- 
cause of the late development of this complication it 
was presumed to be a catgut infection. 

My colleague on the staff, Dr. S., who had a patient 
in the next room, was called in to help out with my 
patient in my absence. He opened the abscess and 
incidentally asked another colleague, Dr. E., to be 
present at the operation. Dr. S., Dr. E., and I had 
previously had a good deal of controversy over the 
employment of rubber gloves in surgery. In this par- 
ticular case I had worn gloves, as they are discarded 
in my abdominal work only, for reasons stated in 
various published contributions on the subject. The 
result of the abscess on the right side was a defect in 
contour which may be remedied. There is no loss of 
virility. 

The patient gained the impression that I was respon- 
sible for his trouble and through Mr. Leo Levy brought 
suit for felonious assault and $250,000 damages. Mr. 
Levy began proceedings in a way which displeased my 
counsel, Mr. James Taylor Lewis, then counsel for 
the New York State Medical Society. Because of this 
legal hitch the case passed into the hands of Mr. Cor- 
nelius J. Smyth. Mr. Smyth, examining into the vari- 
ous features, found it desirable to call Mr. George 
Gordon Battle to his aid. 

Mr. Battle having examined me in advance of trial 
in the presence of the plaintiff and others interested, 
decided that it was a case which he did not care to 
try. Mr. Smyth next called in Mr. W. J. Fallon. The 
case has now been discontinued on the request of Mr. 
Cusack, who learned the real facts for the first time 
when Mr. Battle made the preliminary examination 
before trial. 

It is necessary to correct several points of miscon- 
ception which have been widespread and of which I 
have heard not only from various parts of this coun- 
try but from abroad. It was said that Mr. H. paid 
me a large fee for the grafting operation. Mr. H. 
paid me nothing at all for this, as it was simply a bit 
of side experiment made at a time when I hoped to 
be of service both to Mr. C. and to Mr. H. 

It has been said that I paid a large sum of money 
for discontinuance of the suit. I have paid nothing at 
all for this. On the other hand, my counsel, Mr. 
Lewis, will be witness to the fact that I have urged 
him during these three years to bring the case to trial 
at the earliest possible moment. My witnesses in the 
case were members of the Surgical Society, doctors 
who assisted me previously and at the time when I 
did this particular form of hydrocele operation and 
doctors who had adopted the same form of operation 
themselves. The witnesses against me were two doc- 
tors whom I did not know personally. They were 
paid $150.00 each for examining the patient and they 
are said to have received their information about the 
case from a doctor who was not present at the opera- 
tion. There was no question in my mind of bad faith 
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on the part of these two doctors who were to have 
been witnesses against me. 

Legal points in the case relate to the employment of 
waste materials without the consent of the party from 
whom they were removed., Skin, bone, and other 
tissues are so frequently used in this way that it was 
believed that the point would not require adjudication. 
—Medical Record, June, 1921. 

Rosert T. Morris, M. D. 

616 Madison Avenue, New York. 





AMENDED SEARCH AND‘SEIZURE ACT BAR- 
RING USE OF WINE AND BEER IN 
ILLINOIS PASSED 
The Anti-Saloon League’s bill Supplementing the 
Search and Seizure Act was passed by the House on 
June 8th, and is now with Governor Small for his 

approval. 

The measure is far more drastic than the Volstead 
law or than the original Search and Seizure Act. 

WHISKY ON PRESCRIPTIONS 

The use of medicinal beer, light wines and other 
intoxicants except non-beverage distilled spirits is 
abolished. Whisky, brandy, gin, etc., may be obtained 
on prescriptions under the same conditions as hereto- 
fore. 

Search and seizure powers are given by the new 
law and injunction writs may be sued out without 
bond on five days’ written notice. Vehicles in trans- 
porting intoxicants may be confiscated and the court 
may order that the room, house, building or other 
structure where the violation occurred be not occupied 
for one year. 

Persons found guilty of violating injunctions are 
liable to $500 to $1,000 fines, or imprisonment for 
ninety days to tey months, or both fine and imprison- 
ment. 

Makers, sellers or transporters of intoxicants shall 
be fined from $100 to $1,000 or imprisoned from sixty 
days to six months for a first offense. For a second 
violation the penalty is a fine of $500 to $1,500 and 
imprisonment in the penitentiary not less than one 
year or more tha .wo years. 

Similar penalties are provided for violating the pro- 
visions governing the use of permits. 

MAKES LITTLE CHANGE FOR DRUGGISTS 

This bill is aimed primarily at the bootleggers and 
aside from forbidding the use of wine and beer for 
medicinal purposes (the use of beer being only a pos- 
sibility from the federal standpoint) will not alter 
conditions as regards the average retail druggist. 
Wine can still be used in the manufacture of U. S. P. 
and N. F. preparations. 





THE PHYSICIAN WHO THINKS FIRST OF 
HIS FEE IS A RARITY 
The alleged rapacity of doctors is one of the mean- 
est of libels. It is contradicted by common knowledge 
and everyday experience. The physician who thinks 
first of his fee is a rarity. 
The young woman of Trenton who was ready to 
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sell herself in marriage for $1,000 to pay for an opera- 
tion on her mother need only to have gone to the 
nearest hospital and not a cent would have been asked 
A Brooklyn doctor two days ago got up from a sick- 
bed to take a bullet from the brain of an insane pris- 
His fee was nothing. 

From the time of Galen the medical profession has 
been the butt of jesters. 


oner. 


Most of the jokes are vari- 
ants of “The surgeon buries his mistakes.” Addison, 

The Spectator, thought it good humor to write: 
“We may lay it down as a maxim that when a nation 

unds in physicians it grows thin of people * * * 
This body of men in our country may be described 
like the British army in Caesar’s time. Some of them 
slay in chariots and some on foot. If the infantry 
does less execution than the charioteers it is because 
they can not be carried so soon into all quarters of 
the town and dispatch so much business in so short 
a time.” 

Yet there were doubtless fifty doctors in London 
who would have given their days and nights to Addi- 
son though he hadn’t a guinea to pay. 

It is only in modern letters that we find real appre- 
ciation of one of the noblest of professions—in the 
poems for example, of William Ernest Henley, who 
knew what it meant to be In Hospital. It is good to 
feel that these lines from his sonnet “The Chief” truly 
express a sentiment that is general today: 

If envy scout, if ignorance deny 

His faultless patience, his unyielding will, 
Beautiful gentleness and splendid skill, 
Innumerable gratitudes reply. 

Doctors are no doubt lower than the angels, but in 
whose daily labor is there more of unselfish service to 
fellow human beings?—Guthrie Leader. 
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ADDITIONAL HEALTH OFFICERS IN 
STATE SERVICE 

An important measure enacted by the fifty-second 
general assembly is the provision for approximately 
twenty-five state health officers to be known as 
district health superintendents. 

lf active, energetic men with good training and 
experience are selected for the district health 
superintendents, there ought to be a marked in- 
crease in the efficiency of public health adminis- 
tration in this state, and a considerable improvement 
in the public health. 





BETTER BABIES CONFERENCE 
ANNOUNCED 
The State Department of Public Health an- 
uounces the dates for the sixth annual Better Babies 
Conference to be held in connection with the Illinois 
State Fair at Springfield, August 19-27, 1921. 
Arrangements have been made for examining at 
least 1,000 children and ample provisions made for 
the comfort and safety of mothers and children. 
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All examinations will be made by 
infant and child welfare. 

The Conference is primarily an educational insti- 
tution and is so conducted. The rules prohibit 
the giving of treatments or prescriptions. On the 
other hand, the attention of parents is directed 
to the proper procedure to take for correcting 
defects and caring for their children through a con- 
sultation service that will be maintained throughout 
the Conference. 


specialists in 





DEPARTMENT NOTES 

A severe outbreak of scarlet fever made its ap- 
pearance in Galva, a little town of 3,000 people, 
during the early part of this year. The epidemic 
reached its peak in May, during which month 63 
cases were reported. 

Rather sharp outbreaks of smallpox have occurred 
in several communities during the past few months. 
In some instances the epidemics reached serious 
proportions due to the diagnosis of primary cases 
as chickenpox and the consequential failure to resort 
to vaccination. 

Two new motion picture films, “The Long vs. 
the Short Haul” and “The Trump Card,” have 
been added to the loan service of the department 
Films are available to local communities without 
cost except for transportation charges one way. 

The mailing list for “Health News” is being 
revised. If you have not received a card in refer- 
ence thereto, write to the department at once if 
you want your name to remain on the list. 

A new catechism on Poliomyelitis (infantile 
paralysis) has just come from the press. The 
questions and answers appear in simple language 
and cover the subject very inclusively. This 
catechism was prepared by the State Department 
of Public Health for the benefit of physicians and 
others who may be interested. The basis for the 
information that appears in the catechism has been 
gained through the operation of a large number of 
clinics (now 25) that have been conducted regularly 
throughout the state during the past four years 
for the after-care of victims of infantile paralysis. 
Those who wish a copy of this circular may obtain 
the same upon application to the department. 

The department has just received for distribu- 
tion 2,000 copies of a bulletin entitled “An Outline 
for a Birth Registration Test.” Those interested 
in assisting the department to obtain complete birth 
reports may obtain the pamphlet by request. 





A TRAGIC BLUNDER 

(Continued from page 48) 
of experience and scientific knowledge, and to sub- 
stitute for these, as something better, their own 
methods of treatment for a helpless child. And so 
another little life was needlessly sacrificed on an 
altar of human belief. They virtually decreed that 
this child should die, for the reason that they offered 
it no chance to live. 

—Bulletin, Chicago Department of Health. 
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Book Reviews 


Mepicat Evectricity, Ro—ENTGEN Rays AND RapbiIuM, 
Wit a PractIcAL CHAPTER ON PHOTOTHERAPY. By 
Sinclair Tousey, M. D., Consulting Surgeon to St. 
Bartholomew’s Clinic, New York City. Third edi- 
tion, thoroughly revised and greatly enlarged. Oc- 
tavo of 1337 pages with. 861 practical illustrations, 
16 in colors. Philadelphia and London: W. B. 
Saunders Company, 1921. Cloth $10.00 net. 

This work has gone rapidly through three editions, 
indicating its popularity. Electricity as applied to the 
science of radiography, changes rapidly. Important 
advances have been made in gastro-intestinal radiogra- 
phy and in the standardization of apparatus and 
technic. This work has brought the subject up-to- 
date so far as it is possible under changing conditions. 
This work should be in the hands of every doctor 
interested in radiography. 


A Text-Book oF Patruotocy. By Alfred Stengel M. D., 
Sc. D., Professor of Medicine, University of Penn- 
sylvania, and Herbert Fox, M. D., Director of the 
Pepper Laboratory of Clinical Medicine, University 
of Pennsylvania. Seventh edition, reset. Octavo 
of 1111 pages with 509 text illustrations, many in 
colors, and 15 colored plates. Philadelphia and 
London: W. B. Saunders Company, 1921. Cloth, 
$8.50 net. 

The fact that this work has gone through seven 
editions in rapid succession speaks volumes in its 
favor. This edition follows the style of previous 
issues, much new matter has been added and exten- 
sive revision of every section has been made in order 
to keep pace with pathologic knowledge obtained of 
late years. Some entirely new sections have been 
added; several important headings such as those deal- 
ing with nephritis, influenza and lymphomata have 
been rewritten. 


TuBERCULOsIS AND How To Comsat It. By Francis M. 
Pottinger, M. D., St. Louis. C. V. Mosby Company, 
1921. Price, $2.00. 

This book is intended for the patient. There is 
much to be gained by an intelligent understanding of 
disease by the patient. This is especially true of 
tuberculosis. An understanding of the cause of the 
disease as well as the conditions and mode of life 
that will best tend to bring about recovery is essential 
in treating tuberculosis. The work meets the inten- 
tion of the author. 


Puysicat Diacnosis. By W. D. Rose, M. D. Second 
edition, 309 illustrations. St. Louis: C. V. Mosby 
Company, 1921. Price, $8.50. 

The first edition of this work was rapidly exhausted, 
calling for a second revision. In this volume the text 
has been largely written and supplemented by new 
material which brings the recent advances on this 
subject up to date. The chapter dealing with the X- 
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Ray as an aid in diagnosis has been revised and am- 
plified. 


Operative Surcery. By John J.- McGrath, M. D. 
Sixth revised edition. With 369 illustrations, in 
cluding full page color and half tone. Philadel 
phia: F. A. Davis Company, 1921. Price, $8.00 net 
This work of 863 pages and ten parts, Part I deal- 

ing in general considerations; Part II, Head and 

Face; Part III, Neck and Tongue; Part IV, Thorax 

Part V, Abdomen and Back; Part VI, Rectum; Part 

VII, Hernia, Spermatic Cord, Testes, etc.; Part VIII, 

Urinary System; Part IX, Upper Extremity; Part X, 

Lower Extremity. The work contains a good index 

is well written, up to date and will prove a great 

assistance to surgeons. 


A Laporatory Course In SeruM Stupy. Bacteriolog 
208. By Hans Zinsser, M. D., J. G. Hopkins, M. D. 
Reuben Ottenberg, M. D. Second revised edition 
The Macmillan Company, New York 
In this work there are a number of important 

changes in protocols and technique which have been 
made on the basis of experience. Most of these 
exchanges are in the form of alterations in the plan 
of experiments, making them more easy to perform 
and more illustrative of underlying principles. 


Human Herepity. By Casper L. Redfield, Chicago 

Heredity Publishing Company. 1921. 

This work deals with the evolution of the human 
being. It gives a historical review from rise of man 
of savagery to civilization and brings out many facts 
which throw a new light on human evolution. 


HaRROWER’S MONOGRAPH’S ON THE INTERNAL SECRE- 
Tions. Hyperthroidism (Medical Aspects). Glen- 
dale, California. Subscription price per year, $3.00. 
Internal secretions is a live subject at the present 

time and the subject is treated in this work by a 

master of the subject of Internal Secretions. 


Keen’s Surcery. Volume VIII. By Surgical Experts. 
Edited by W. W. Keen, M. D., LL. D., Hon. F. R. 
Cc. S. Eng. and Edin., Emeritus Professor of the 
Principles of Surgery and Clinical Surgery, Jeffer- 
son Medical College, Philadelphia. Octavo of 960 
pages with 657 illustrations, 12 of them in colors. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1921. Price: Volume VII and VIII and Desk 
Index Volume Cloth, $25.00 net per set. Sold by 
subscription, 

This work consists of 65 chapters. The contribu- 
tors are the best known men by the best known sur- 
geons in the United States. The nation-wide charac- 
ter of many of the contributors is a sufficient guar- 
antee that the work represents the last word in the 
various specialties of surgery. The volume is a credit 
to the editor and the contributors and should be in 
the library of every surgeon. 


PracticAL CHEMICAL ANALYSIS OF THE BLoop. By 
Victor Caryl Meyers, M. A., Ph. D. Illustrated. 
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St. Louis: C. V. Mosby Company, 1921. Price, $3.00. 
This book is intended as a guide to the diagnosis 
and treatment of disease. Chemical means as an aid 
to diagnosis has recently taken on a wide scope. This 
work includes methods of determining blood volume 
proteins, serum albumin globulin, improved methods 
hemoglobin estimation, methods for the determi- 
nation of the non-protein nitrogen and its individual 
components. This work will be found of great assist- 
ance in the laboratory and others interested in the 
bject. 


fue Mepicat Cirnics oF North America. March, 

1921. Volume IV, No. V. The New York Num- 
Published bi-monthly by W. B. Saunders Com- 
pany, Philadelphia and London. 
$12.00. 


ber. 


Price per year, 


The contributors to this number are Doctors Barr, 
Bass, Bauman, Blumgarten, Boas, Brooks, Bullowa, 
Draper, Geylin, Hart, Holland, Cantor, Lamb, Long- 
cope, Marks, McCann, Mosenthal, Ottenberg, Pardee, 
Rosenthal, Sanger. 


Tue New Pocxer MepicaL ForMULARY WITH AN 
\prpENDIX. By William Edward Fitch, M. D. Third 
edition.* Revised. Philadelphia: F. A. Davis Com- 
pany, 1921. Price, $2.50 net. 

This handy little book has gone through three edi- 
tions, which speaks volumes in its favor. We com- 
mend it very highly as a work of reference. 


HANDBOOK OF ELECTROTHERAPY FOR PRACTITIONERS AND 
Stupents. By Burton Baker Grover, M. D. IIlus- 
trated with 103 engravings in the text and 6 plates 
of 12 charts. Philadelphia: F. A. Davis Company, 
1921. Price, $4.00 net. 

Most physicians employ electricity as a therapeutic 
agent and owing to the fact that few medical colleges 
include electrotherapeutics in their curriculum. This 
work fills a.great void. The work is concise, clear 
and meets the intentions of the author. 


PrinciPpLes OF Hyciene: A Practical Manual for Stu- 
dents, Physicians and Health Officers. By D. H. 
Bergey, M. D., Dr. P. H., Assistant Professor of 
Hygiene and Bacteriology, University of Pennsylva- 
nia. Seventh edition, thoroughly revised. Octavo 
of 556 pages, illustrated. Philadelphia and London: 
\W. B. Saunders Company, 1921. Cloth, $5.50 net. 
The fact that this work has gone through seven 

editions in rapid succession indicates a large and grow- 

ing demand for it. The work has been compiled with 
the object in view of meeting the needs of students of 
medicine, nevertheless it will be found of great value 
by health officials and physicians interested in hygiene. 


A Primer For Diazetic Patients. A Brief Outline of 
the Principles of Diabetic Treatment, Sample Menus, 
Recipes and Food Tables. By Russell M. Wilder, 
M. D., May A. Foley and Daisy Ellithorpe, Dicti- 
tians, The Mayo Clinic. 12 mo. of 76 pages. Phila- 
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delphia and London: W. 

1921. Cloth, $1.50 net. 

This is a work of 76 pages and 9 chapters. It is 
concise and clearly written and will be found of great 
aid to physicians treating diabetic patients. 


B. Saunders Company, 


THe Principces oF THERAPEUTICS. By Oliver T. Os- 
borne, M. D., Professor of Therapeutics, Depart- 
ment of Medicine, Yale University. Octavo of 881 
pages. Philadelphia and London: W. B. 
Company, 1921. Cloth, $7.00 net. 


Saunders 


This work has been written from the viewpoint of 
presenting the data necessary for advanced students to 
well understand the object of scientific treatment, a 
rational use of active drugs and the physical methods 


used in the treatment of disease. It is also aimed to 


present even undergraduate subjects tersely and con- 
It contains a good section on prescription 
writing, a commentary on the valuable drugs and 
preparations of the United States pharmacopoeia. 


cisely. 


Tue Surcicat Ciinics or Nort 
1921, VotumeE I, Numser II. 
PuBLISmMED BI-MONTHLY. W. 
PANY. 
$12.00. 


AMERICA, APRIL, 
New YorK NuMBER. 
B. Saunpers Com- 
PHILADELPHIA AND Lonpon. Price PER YEAR 


The contributors to this number are Drs. Fred H. 
Albee, Leo Buerger, John F. Erdmann, Charles L. 
Gibson, John A. Hartwell, Charles Gordon Hoyt, Ken- 
neth Johnson, Walton Martin, Willy Meyer, Eugene 
H. Pool, Fordyce Barker St. John, Byron Stookey, 
Allen O. Whipple. 


DiseEASEs OF CHILDREN. By Herman 
M. D. With 238 illustrations, mostly 
nine colored plates. St. Louis: C. V. 
pany, 1921. Price $9.00. 

This work is designed for the use of students and 
practitioners of medicine. It represents the author's 
experience in the field of Pediatrics for nearly thirty 
years. This work embodies the latest knowledge of 
the theory and practice of the diseases of infancy and 
childhood. The work is conveniently divided into 
fourteen sections, the classification of the diseases 
varying somewhat from that of older text-books, so 
as to correspond to the modern conception of the 
causation of the diseases in question. 


B. Sheffield, 
original, and 
Mosby Com- 


THe TREATMENT OF AcuTE InFecTious Diseases. By 
FraANK SHERMAN Meara, M. D. Seconp Epition, 
Revisep. New York. THE MACMILLAN CoMPANY. 
1921. 

In this edition the subject of Infectious Diseases is 
brought up to date. In this work is included the more 
common infections of the respiratory tract. There has 
also been added a chapter on acute pleurisy. Two 
clinical complexes, the one probably incident upon in- 
fluenza epidemic, the other consequent upon military 
operations, encephalitis, lethargica and trench fever 
have been added. Also two less commonly encountered 
infections have been added, namely, rat bite fever and 
rocky mountain spotted fever. 
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ILLINOIS STATE MEDICAL SOCIETY = fo"elam 


Fayette 


MEETING OF HOUSE OF DELEGATES Franklin 


Fulton 
OFFICIAL MINUTES Gallatin 


Society Proceedings 


SPRINGFIELD, ILLINOIS Grundy 
May 17 and 18, 1921 Hamilton 


Hancock 
The meeting of the House of Delegates of the Hardin 
Illinois State Medical Society was called to order — 
at 8:15 P.M., Tuesday, May 17, 1921, in the  Iroquois-Ford 
Masonic Temple, Springfield, Ill., the president, oo 
Dr. William F. Grinstead, Cairo in the chair. Jefferson 
The first order of business was the report of . oe 


the committee on credentials by Dr. W. H Gil- — 
more, Mt. Vernon. Kankakee 

It was moved and seconded that the report of en! 
the committee on credentials be accepted. Unani- 
mously carried. 

The secretary, Dr. W. H. Gilmore, then called 
the roll and announced that a quorum was pres- 
ent. 


La Salle 
Lawrence 


. : Macoupin 
The next order of business was the reading Madison 
. aac . am Marion 
of the minutes of the previous meeting. It was 5.) ,a-Pumam 
moved by Dr. C. B. King and seconded that Massac 
- . P ° Mason 
the minutes as published in the July, 1920, issue  yqcponough 


of the JournaL be accepted in lieu of the read- 0 
P F ‘ McHenry 
ing by the secretary. Unanimously carried. Menard 


Dr. W. H. Gilmore then read the secretary’s Mercer 
. Monroe 
report, which was as follows: Montgomery 
Morgan 
SECRETARY’S REPORT, 1921 Moultrie 


Gentlemen of the “House of Delegates”: Your Sec- 
retary begs to report the collection of the following 
sums from all sources for the year 1920 and for the 
first four months of 1921. The first figure read being 
for the fiscal year and the second for the first four 


months of this year: Randolph 
1920 1921 Richland 
198.00 Rock Island 
73. Saline 
73.50 
Sangamon 
ae Schuyler 
39.00 


Browne 24.00 
Bureau 141.00 
Carroll 79.00 
54.00 Stephenson 

Champaign 213.00 . Tazewell 
Christian 104.00 

Vermillion 

Wabash 
Clinton 
Coles-Cumberland 
Crawford 





100.0 


970) 


6.0 


273.00 


51. 
46.5 
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Williamson J 87.00 
Winnebago 213.00 
Woodford 63.00 
Subscription . 57.25 
Exhibits 350.00 
Refunds 96. 2.75 





$20,864.15 

For the year 1920, 195 voucher checks were drawn 
for $39,974.82 divided as follows: Medico-Legal, 
$7,481.47; Legislative, $1,174.66; General Fund, $31,- 
318,69. For the first four months of 1921, 45 Voucher 
checks were drawn for a total of $9,263.90; Medico- 
Legal, $687.94; Legislative, $314.81; General Fund, 
$8,261.15. 

During the past year 708 members have been 
dropped; 64 have died; 593 members have been ac- 
cepted by the various component societies and 337 have 
been reinstated. The total membership of the Society 
is 6,618. Respectfully submitted, 

W. H. Gi_more, 
Secretary. 


$11,472.00 


It was moved and seconded that the report be 
accepted and placed on file. 
ried. 

Dr. C. E. Crawford, Rockford, presented the 
report of the chairman of the council. 
port was as follows: 


Unanimously car- 


The re- 


COUNCIL REPORT 


To the President of the House of Delegates, Members 
of the Illinois State Medical Society—Ladies and 
Gentlemen : 

As the chairman of the Council, I beg to submit 
annual report on the activities of the Council for the 
past year, 

The Council was organized immediately after the 
adjournment of the House of Delegates at Rockford 
last May and Dr. C. E. Crawford was elected chair- 
man. 

The regular meetings were held at Chicago, June 10, 
1920; October 18, 1920, and April 15, 1921. A special 
meeting was held in Chicago on December 15, 1920. 

Drs. C. S. Nelson, H. P. Beirne and S. J. McNeill 
were appointed members of the finance committee: 

Drs. J. S. Nagel, T. W. Gillespie, C. E. Price, C. W. 
Lillie and C. F. Burkhardt were appointed members 
of the council advisory legislative committee. J. W. 
VanDerslice was added to this committee later. 

Drs. C. J. Whalen, C. W. Lillie, Charles F. Burk- 
hardt, C. E. Price and W. F. Grinstead were elected 
members of the publication committee. Dr. Charles J. 
Whalen was re-elected editor and Dr. H. G. Ohls as 
managing editor. 

At a meeting in Chicago June 10th, the office of 
Dr. C. D. Pence, councilor of the third district, was 
declared vacant and Dr. J. W. VanDerslice was elected 
to fill unexpired term or until the meeting of the 
House of Delegates. 

At the June meeting, plans. for a more efficient or- 
ganization regarding the handling of anticipated legis~ 
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lative matters was discussed and action was taken at 
that time to perfect such an organization. The coun- 
cilor of each district was requested to call a meeting 
of all the physicians in his district regarding plans for 
anticipated organization. This was done in most in- 
stances, and at the October meeting the plans were 
adopted and referred to the legislative committee with 
a request that they make a recommendation to a spe- 
cial meeting on December 15. At this meeting, the 
legislative committee presented the following recom- 
mendations carrying out schemes of organization pre- 
sented to the Council by Dr. C. E. Humiston at the 
October meeting: 

1. That Dr. J. R. Neal, chairman, of Springfield be 
the point of origin of the organization. 

2. That Dr. Neal be instructed to employ such office 
assistance as was necessary. 

3. That a floor manager be employed during the 
next legislative session if necessary. 

These recommendations were adopted. 

The legislative committee of the council was directed 
to assume full charge of all legislative matters in coop- 
eration with Dr. Neal. 

LEGISLATIVE 

Never in the history of the society has more work 
been required to prevent vicious and obnoxious meas- 
ures from being presented or enacted by the General 
Assembly. Dr. Neal and the Legislative Committee 
have been required to be constantly alert during the 
present session and have been able to handle the fol- 
lowing obnoxious bills satisfactory to the General 
Welfare: 

Senate Bill No. 1. 
Service. 

Senate Bill No. 10. 

Senate Bill No. 134. 

Senate Bill No. 223. 

House Bill No. 162. 
eases. 

House Bill No. 194. Dental, prevents physicians and 
surgeons from treating or operating on jaw or alveo- 
lar process. 

House Bill No. 217. Cosmetic Therapy. 

House Bill No. 236. Chiropody. 

House Bill No. 243. Allowing foreign physicians to 
register without examination. 

House Bill No. 283. Making it the duty of the 
County Court—instead of the Director of Registra- 
tion—to revoke licenses. 

House Bill No. 373. Osteopathy. 

All of the above bills received unfavorable consid- 
eration in the committees. 

Senate Bill No. 77. Mechanotherapy, received 
favorable consideration in the Committee and is on 
the third reading in the Senate. 

Senate Bill No. 187. County Health Officer Bill, in 
Committee. 

Senate Bill No. 359. Chiropractic, received favorable 
consideration in the Senate and is now on the second 
reading. 

Senate Bill No, 417. Maternity, in committee. 


Exempts Optometrists from Jury 


Maternity. 
Maternity. 
Maternity. 
Quarantine of Venereal Dis- 
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Bill No. 
favorable consideration in the Committee and is on 
the third reading in the House. 

House Bill No. 716. 
at the present time with no action. 

Most all of these bills, if passed, would allow the 
different cults the rights to practice medicine without 
any preparation and in violation of the Medical Prac- 
tice Act. 

The Maternity Bills introduced tend toward State 
Medicine. 


House 565. Mechanotherapy, received 


Osteopathy Bill, in Committee 


Senate Bill No. 294, County Health Commissioner 
Bill, passed the Senate and is in the Committee of the 
House. Bill No. 362 received favorable con- 
from the Senate Committee. Senate Bill 
No. 363 is in Committee ‘of the Senate. These three 
bills were indorsed by the Council. 

It is gratifying to state that the Director of Public 
Health and the Director of Registration and Educa- 
tion are in accord with the medical profession and 


Senate 
sideration 


are rendering much assistance in combating vicious 
legislation introduced during the present General As- 


sembly. C. E. CrawForp. 


It was moved and seconded that the report be 
Unnimously carried. 
Markley, Belvidere, presented the 


accepted. 


Dr. A. J. 


treasurer's report, as follows: 


TREASURER’S REPORT 
Belvidere, Ill., May 13, 1921. 
Report of Illinois State Medical Society for period May 19, 
1920, to May 13, 1921. 
GENERAL FUND 
May 19, 1920— 
Balance on hand. 
Received 


Coeeseenceseseeses $13,519.50 
8,602.65 
15,000.00 


from Secretary eevee she 


Received from ILtinois Mepicat Journa 


Vouchers cashed 


May 13, 1921 


May 19, 1920— 
Balance on hand...........+..: 
Received Secretary....... 


from 4,684.25 


. $21,091.92 
4,635.26 
May 13, 1921— 
Balance on hand $16,456.66 
May 19, 1920— 
Balance on hand 
Received from 


$ 3,523.63 
Secretary. . 


Total 
Vouchers cashed 


5,861.13 
1,007.42 
May 13, 1921— 
Balance on hand 
The accounts for the fiscal year May 16, 1919, to 
May 15, 1920, audited by a public ac- 
countant and auditor, and are submitted as a part 
of this year’s report of the Council. An itemized 


4,853.71 


have been 
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statement of all expenditures is attached hereto, als 


statement of balances of the various funds, 


gross balance on hand May 
GENERAL 


15, 1920. 
FUND 
Balance May 16, 
Receipts— 
is St MIN inna nantes ee eemaawn $11,655.29 
Ittinois Mepicat JourNaAL 12,328.73 


General Expense 

Miscellaneous traveling 

391.45 

Stenographic work 72.60 
Postage 
Miscellaneous office 
Luncheon expense 
Master Reporting Company 
Treasurer’s 

pense 
Salaries 
Legislation expense 
Miscellaneous convention ex- 


28.75 
385.48 
110.25 


225.00 


expense. 


miscellaneous ex- 


Traveling expense—Re-Coun- 

cil meetings 
Premiums on bonds..... 
Printing and stationery 
Moving picture expense 
King-Markley. . 
Journal Expense— 

Publishing expense 

Stenographic work 

Clippings 

Subscriptions 

Postage 

Miscellaneous general expense 

Repairs—typewriters 

Office supplies 

Salaries and 

Miscellaneons office expense. 

Printing and stationery 

Office equipment 

Honorarium, Whalen-Ohls 


Honorarium, 4,309.78 


labor. ... 


Balance May 15, 


MEDICO LEGAL 
Balance May 16, 1919.. 
Receipts— 


W. H. Gilmore 


Disbursements— 
Legal 
Retainer—R. J. Folonie, 
Traveling expense 


services 


Balance May 15, 


LEGISLATION FUND 
Balance May 16, 1919. 
Receipts— 
W. H. Gilmore 


Disbursements— 
Legal expense 
Robinson Advertising Agency 
Postage, telephone and telegraph 
Printing and stationery 
Salaries of Secretary and clerks 
Stenographer service 
Traveling expense 


Balance May 16, 1920 


169.93 
183.13 


and th 


23,984 


$13,519.5 
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RECAPITULATION 
General fund 
Medico Legal 
fund 


$13,519.50 
16,407.67 
gislation 


$33,450.80 


It was moved and seconded that the report be 


accepted and placed on file. 
T ed. 


The next order of business Was the report of 


Unanimously car- 


he councilors from the different districts. 

Dr. C. E. Crawford, Rockford, councilor of the 
First District, reported as follows: 

| have not prepared a written report for the First 
District; I only desire to say that the physicians in 
this district are in perfect accord with the organiza- 
tion and are working in a harmonious manner. They 
are organizing in a more efficient way to handle the 
legislative matters. We called a meeting of the First 
District and every man in the district was in favor 
of a more efficient organization to handle legislative 
matters. 

Dr. E. 
Second District as follows: 


Ten different counties are represented in the Second 


E. Perisho, Streator, reported for the 


District and we have seven of these in good working 


rder, well organized and holding two meetings a 
vear. A few of the larger counties have subdivisions. 
The two counties not in good working order are 
Marshall and Putnam. They have been on the ragged 
edge for years because of mud roads, small towns, 
and only two or three men in each town, with no 
place to meet. 


physician in the two counties, trying to persuade them 


I have made a personal visit to every 


to keep up their organization in a better way. | 
inable to find a single man in the two counties who 
wanted to keep up the organization. Their plea is 
that they are so situated with mud roads, small towns, 
ind no place to meet. 
take the train to Peoria and attend meetings there, 
and the men to the south 
towns near them which are accessible by train. 


was 


Some of them find it easier to 


go to the 
We 
have given some of these men the privilege of joining 
the other county societies. 

In regard to the medical legislation work, we have 
a live wire in each county. The men in each county 
are working hard, writing letters and getting in touch 
with our senators and representatives, and I believe 
we can say that we have all our representatives and 
senators giving us due consideration and working for 

ir interests. 

Dr. S. J. MeNeill, Chicago, reported for the 
Third District 


and east can 


as follows: 

THIRD DISTRICT 
Springfield, Ill, May 17, 

The Chicago Medical Society 
good standing of 3,575 members, 
ok County. 

bership of each branch is as follows: 

North Side Branch ......... 


1921. 
has a membership 


which includes 


Has 15 branch societies. The mem- 
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North Shore 
Evanston 
Northwest 
West Side 
Aux Plaines 
Douglas Park 
Stock Yards 
Englewood 
South Side 
South Chicago 
Irving Park 
Calumet ‘ 
Chicago Heights 
Jackson Park 
Total 3,575 to April Ist. 
The central society meets every Wednesday night. 


»~ 


During this year 127 scientific papers have been read, 


discussed by 530 members. The branch societies maet 


once a month and are well attended. Three to five 


scientific papers are read and very thoroughly dis- 


cussed. 
The council of the Chicago Medical Society is made 


up from the councilors of the branch societies and 


and 
takes up the business of the Chicago Medical S ciety. 
The number of councilors is 56. 


also councilors at large, meets once a month, 


There were over 50 deaths in the Chicago Medical 
Society this year, some of the most prominent physi 
Chicago. <A 


of dues 


cians of few were dropped for non- 


payment and have taken in about 400 new 


members, which shows our society is 
membership rapidly. 


iucreasing in 


S.J. 


MecNIELL. 


Dr. J. S. Nagel, Chicago, also re ported for the 
Third District as follows: 

I do not know, Mr. Chairman, that in the House of 
Delegates I have anything special to say to you. The 
Secretary has given you a report of the workings of 
the Chicago Medical Society. The past year has been 
a very busy one from my standpoint, as the President- 
elect is Chairman of the Council, which is the execu- 
tive body of the Chicago Medical Society and is com- 
posed of something like 55 or 57 councilors. If you 
do not know anything about the organization, I might 
say that we have 15 councilors-at-large, five of whom 
are elected every year and serve for a term of three 
years. Each one of the branch entitled 
to a certain number of councilors, depending on the 
number of members in the branch, so that in all we 


have 55 or 


societies is 


57 councilors. 
to transact the 
Society. 


This Council meets monthly 
business of the Chicago Medical 

This year has been a busy one in many respects. 
The Society has transacted a great deal of business. 
I feel we have done some rather constructive work. 
We have had some very nasty angles to deal with. 
and at times it has placed the Council in some trying 
positions. We have fought the thing through to the 
best of our ability, and whether or not we have erred 


in some of our transactions, we have done our best 
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I do not know whether it would interest the House 
of Delegates to hear of some of the local affairs. 
We have in our city an organization known as the 
Public Health Institute. This has been one of the 
hardest things we have had to fight in the last year. 
I mention this particularly because some of you may 
be reading the Chicago newspapers and have seen the 
advertisements of this institute, and it may have 
occurred to you to wonder what the Chicago Medical 
Society is doing about it. We have done all we pos- 
sibly could, because there is no way of attacking this 
institute in a legal manner. We have caused a bill 
to be introduced into the House of Representatives 
prohibiting laymen from organizing a corporation to 
practice medicine and hiring doctors to work for them, 
and then advertising to get work for these doctors. 
If you read the newspapers you know what they 
advertise. Suffice it to say that the legal fraternity 
have such a law on the statute books, that no cor- 
poration, even though they are lawyers, can incorpo- 
rate themselves to practice law and then hire lawyers 
to practice for them. We had a hearing a week ago 
tomorrow, and Dr. Humiston and myself appeared 
before the committee here in Springfield. A very 
noted lawyer from Chicago, who happens to be on 
the board of directors of the Public Health Institute, 
appeared also. When he got all through with his 
address he found it rather embarrassing and a little 
difficult to explain satisfactorily to the committee why 
he was advocating something that his own legal fra- 
ternity did not tolerate, namely, that no corporation 
can incorporate to practice law and then hire lawyers 
to practice for them. All we asked was that he grant 
us the same privileges that were granted to the law- 
yers, that no corporation could organize to practice 
medicine and then hire doctors to practice for it. 

Dr. T. W. Gillespie, Peoria, reported for the 
Fourth District as follows: 

I have a rather short report to make. My district 
comprises twelve counties, all well organized and 
having meetings at least twice a year. We have had 
two district meetings, one at Monmouth in the fall, 
which was entirely a business meeting with no scien- 
tific program. We had 128 doctors present. In April 
we had another meeting in Peoria. This was more 
or less open to the public. We followed Dr. O’Reilly’s 
policy and took the stuff to the people. We had over 
three or four hundred people to listen to these doctors. 
In Warren, Knox, Peoria and Rock Island there are 
organizations of doctors, dentists and druggists. These 
organizations are very effective and decidedly enthu- 
siastic, especially in Peoria, Warren and Rock Island. 
I am not so sure about Galesburg. I have attended 
meetings in probably six or seven of the counties 
during the year. It is almost impossible for a coun- 
cilor to get to all the meetings, because many times 
there are two or three meetings on the same day in 
different counties. I am sure things in the Fourth 
District are in good shape. We have good live men 
in each county and get response. In these district 
meetings and in some of the meetings with the den- 
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tists and druggists we had the legislators present— 
in Peoria we had four and in Rock Island three. 
They were very enthusiastic about the meetings. Our 
members of the Senate and House of Representatives 
are doing very good work. 


Dr. C. 8. Nelson, Springfield, gave the report 
for the Fifth District as follows: 


FIFTH DISTRICT 
Springfield, Ill, May 17, 1921. 
Mr. President and Gentiemen of the House of Dele. 
gates: 

From all available information, the report cf your 
councilor from the 5th District, will not vary greatly 
from that of last year. 

There is but a very small per cent of the eligible 
physicians living in the 5th District who are not mem- 
bers of one of the component societies, but to my mind, 
simply being a member does not discharge the fui! 
responsibility. Apparently, however, some members 
seem to think differently, and aside from paying their 
dues, show a very apathetic feeling toward the or- 
ganization. On this account, I have had a little difi- 
culty in keeping intact one or two of my county 
organizations. It is true the membership in these 
counties are widely scattered and transportation facili- 
ties oftentimes very inconvenient, but these facts should 
not deter them from the duties they owe to the 
medical organization. They should hold their count; 
organizations intact by all means, and meet with 
them as often as possible. I trust the delegates from 
the 5th District especially, will learn many things a 
this meeting, legislative as well as scientific, the knowl- 
edge of which, when conveyed to your county socie- 
ties, will spur them into action. 

The present legislature seems to have been par- 
ticularly prolific in the matter of bills introduced, that 
are inimical to the medical profession, and your 
councilor has devoted no little time in an effort te 
assist our efficient chairman of the legislative com- 
mittee, in combating these bills. This time and work 
has been cheerfully given, but it is often discourag- 
ing to see the apathy that exists among some of the 
members of some of the county societies, oftentimes 
to such an extent, that important communications re- 
main unanswered. Will the delegates kindly carr 
these matters back to their county societies, and see 
if more interest can not be aroused, which will have 
the effect of making the work of the councilors and 
legislative committee less burdensome and more effec- 
tive. 

Your councillor has attended all the meetings of 
the council during the past year, and endeavored to 
work for the best interest of the Illinois State Med- 
ical Society, conserving economy wherever possible. 
a full report of which will be given by the chairman 
of the council, the treasurer and the editor of the 
JouRNAL 

Respectfully submitted, 
C. S. NeEtson, 
Councilor, 5th District. 
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Dr. H. P. Beirne, Quincy, gave the report 
for the Sixth District as follows: 


SIXTH DISTRICT 


Springfield, Ill, May 17, 1921. 
To the House of Delegates, Illinois State Medical 
Society : 

The Sixth Councilor District comprises the counties 
of Morgan, Scott, Brown, Pike, Adams, Macoupin, 
Calhoun, Greene and Madison. Societies visited 6. 
The medical profession is organized in each of the 
counties named and regular meetings are held in all 
of the component societies save one, Calhoun. The 
members of the respective societies have co-operated 
heartily with their councilor when called upon to 
further the interests of the medical men, to kill vicious 
legislation and protect the general welfare of the 
medical profession. 

The physicians in my district fully realize that they 
must be alive to the situation to safeguard the pro- 
fession against health insurance, state medicine and 
other infringements upon their rights, and will con- 
tribute financially, or in any other way, to the limit, 
to further a more thorough organization of the pro- 
fession to protect their members from the fads, the 
abuses, the pathies and others who would lower the 
standard of medical efficiency. 

H. P. Berrne, 
Councilor Sixth District. 


Dr. C. F. Burkhardt, Effingham, of the 
Seventh District was not present to give the re- 
port for this district, as he was attending the 
banquet of the eye, ear, nose and throat section. 


Dr. C. W. Lillie, East St. Louis, reported for 
the Ninth District as follows: 


NINTH DISTRICT 


To The House of Delegates: 


In the Ninth District there is a prevailing pro- 
fessional apathy which has manifested itself in fall- 
ing off in membership in several of the counties. 

There are in every county society, as in other or- 
ganizations a few “drones,” non-workers, and it is 
such as these who only pay dues when threatened 
with mal-practice suits, or when some other dire 
calamity threatens to overtake them. It is such as 
these who prevent the medical profession exerting 
its full influence in legislative matters. They may 
be likened to the weak churchman who must be 
“saved” at each annual revival. 

There has been an unusual amount of correspond- 
ence during the past year. The selection and 
appointment of county committeemen, and the dis- 
tribution of information relative to legislative mat- 
ters, has taken a fair share of attention. On several 
of the pending bills members of the House and 
Senate, have been interviewed. On others appeals 
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have been made to their wives, and to club women 
and others whose influence might prove useful. 

In this I believe some good has been accomplished. 

After an experience of several years as Councilor, 
and as my term of office expires with this session, I 
believe I can recommend, as a measure which I 
am confident would prove of value to the State So- 
ciety, that a per diem compensation be given the 
Councilors, and that they be required to render such 
service as the needs of the Society may demand. 

Respectfully submitted, 
C. W. Liu, 
Councilor 9th District. 
May 16, 1921, 


It was moved and seconded that the reports 
of the councilors be accepted. Unanimously car- 
ried. 


Dr. Charles J. Whalen, Chicago, gave the re- 
port of the editor. 


The report was as follows: 


REPORT OF THE EDITOR OF THE ILLINOIS 
MEDICAL JOURNAL 


Considering the distorted conditions of the country 
during the past year, the financial depression starting 
in June, or one month after our meeting in Peoria 
one year ago and culminating in a complete monetary 
collapse in November, it is a satisfaction to the editor 
to be able to report that the various activities of the 
JourNAL have progressed steadily in spite of the awful 
handicap under which we had to labor. 

A detailed statement shows that five issues of the 
JouRNAL contained 128 pages and that seven issues 
contained 160 pages. Expressing it in terms a little 
different, yet meaning the same thing, we published 
37,400 128 page JoURNALS and 57,450 160 page Jour- 
NALS, a total of 91,850 JourNALs printed from June, 
1920, to May, 1921, inclusive. This represents an in- 
crease of 3,450 copies over the previous year and shows 
an average monthly output of 7,650 copies. 

The 3,450 extra copies together with the increase in 
size of the JouRNAL from 128 to 160 pages represents 
approximately 3,000,000 more pages of reading matter 
printed than during the previous year. This is a re- 
markable showing considering the staggering increase 
in cost of paper, labor and taken in connection with 
the general financial upset condition of the country 
and of business affairs generally. ’ 

In connection with the increase of the size of the 
JouRNAL to 160 pages, the editor calls attention to the 
fact that this is a record size for State Medical Jour- 
nals. No other similar State publication approaches 
this in size. Its nearest competitor containing 100 
pages. From this it will be readily seen that the 
Ittrnors Mepicat JourNAL is 60 pages larger than its 
nearest competitor. Only two weekly or monthly Med- 
ical Journals in America are larger than the ILtinors 
MepicaL JourNAL—both of these are national and we 
might say international in character. 

The Journat has become a popular medium for the 





68 ILLINOIS MEDICAL JOURNAL 


publication of medical data. Many of the greatest 
medical men in the United States have solicited the 
JourRNAL as a medium of publication for scientific 
papers. Requests for space for publication of papers 
in the JourNAL have become so great that the editor 
finds it impossible to accommodate more than a major 
percentage of solicitors. 
ADVERTISING 

In the editor’s report one year ago he called atten- 
tion to the remarkable increase in the number of firms 
that joined the advertising columns the previous year 
representing as it did 109 per cent increase in new 
contracts represented $11,000, an increase of 21 per 
cent in As a result. of the previous years’ 
experience the editor had rosy expectations of con- 


money. 


tainued increase in new advertising patronage and had 
likewise great confidence in old advertisers’ continued 
patronage in the JouRNAL. Our rosy expectations were 
rudely blasted by the financial panic early in the year. 
Immediately after our last annual meeting a money 
stringency set in which increased rapidly until Novem- 
ber when it was practically impossible to secure adver- 
tising. Scores of old patrons attempted to cancel ex- 
isting contracts. Indeed, many of them actually 
for our advertising columns and this in 
spite of the most strenuous efforts on the part of six 
trained solicitors with the assistance of the editor. 

Because of the financial stringency many of our 
formerly prompt paying patrons have been unable to 
pay for space actually used, indeed many of them are 
several months in arrears. In spite of this handicap 
we have collected to date $19,333.19 exclusive of sub- 
scriptions which amount to several hundred more. 
We have on our books upwards of $2,500 of good 
accounts but they are still unpaid. In spite of the 
great financial through which we have 
passed many new contracts have been written and on 
the whole our advertising department has every rea- 
son to be proud of the record made. We are exactly 
today where we were one year ago, namely, with 
$21,000 of contracts in force, a remarkable showing, 
everything considered. As shown in the last annual 
report the phenomenal amount of new advertising 
secured the latter part of the previous year the expense 
of which had to be paid from this year’s income to- 
gether with the work done by our solicitors this year 
has naturally increased the expense of the JoURNAL 
materially. However, both the gross and net income 
from the JourNAL is far above what it was one year 
ago. 


withdrew 


depression 


COMPLAINTS 


The usual number of complaints for failure to re- 
ceive the JouRNAL were received during the year. In 
practically every instance the fault was due to the in- 
efficiency of the postal department because of shortage 
of competent help. The editor desires to call atten- 
tion to the fact that the failure in delivery of the 
JourNaAL to every member each month is in no way 
the fault of the editor’s office. We make every effort 
to keep the mailing list accurate, the list is carefully 
revised each month and every possible effort is made 
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in order to guarantee that a copy of the JourNna. 
reaches every member each month. 
INCREASED EXPENSES 
In spite of the financial depression and the gener- 
upset condition of the country that existed 
throughout the year, together with the general dis- 
position towards the lowering of the cost of living 
the cost of getting out the JouRNAL has continued tc 
increase. Print paper has remained scarce and con- 
tinued to advance in price. The cost of labor has 
been and is still high. For these reasons the expense 
of getting out the JourNAL has not materially de- 
creased and this in spite of the fact that the general 
cost of commodities and living conditions are mate- 


ally 


rially lower than they were one year ago. 
The total amount received for 

Journat this year is— 

Cash 


advertising space 


collected ..... oh tnaaarasie-art-piaa iki 


In good accounts due and unpaid 


391.26. 

It was moved and seconded that the report |x 
accepted. Carried. 

The next order of business was the report of 
the standing committees, the first being the com- 
Dr. John R. Neal, 
Springfield, chairman, reported as follows: 
REPORT OF THE LEGISLATIVE COMMITTEE 

In presenting this preliminary review of the legis- 
lative situation I feel that it is opportune in view of 
the fact that we are in the thick of the fight at the 
present time as the Legislature will not adjourn until 
about June 20. 

The usual assortment of vicious bills from th 
medical viewpoint have been presented—and fortu- 
nately, it is safe to say, that their progress is under 
our control, but it is evident the opposition or the 
proponents of these measures are not going to he 
so easily defeated. 

The Osteopaths have had two bills before the law- 
makers this year: One was defeated before the efti- 
ciency and economy committee, they then put in 
much more vicious measure before another committee. 
which they thought was favorable to them, but which 
has a safe majority at the present time against the 
bill. 

The Chiropractors were able to have their measure 
reported out on the floor of the Senate favorably 
not because of any lack of opposition on our part. 
but merely because the chairman of that committee 
was the father of the bill and naturally he could 
send it out at a favorable time. It is an amusing 
fact that out of the fifteen Chiropractors that ap- 
peared before the committee all except two who wer 
practicing in Illinois were doing so in violation of 
the law. 

The Mechanotherapy Bill is on third reading im 
both Houses, but is doomed for defeat for the poll of 
both Houses gives us a safe majority. 


mittee on medical legislation. 
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This bill sailed smoothly along practically unmol- 
ested, for it was drafted by a very able attorney in 
Chicago, who has been constantly in Springfield lobby- 
ing for the bill, and he did not attempt to oppose the 
physician, but showed to the entire satisfaction of 
the committees in the House and Senate the needful 
addition to the Medical Practice Act as contained in 
his bill. The Senate and House have since been 
iniormed that it is not only unnecessary, but a most 
unwise bit of legislation. This attorney is now can- 
vassing the councillors of your Society in an effort 
to amend the bill, making it acceptable to us, and the 
only amendment we could suggest was to strike out 
the Enacting Clause. 

There are also other bills we are forced to oppose 
such as the Cosmetitians, the Maternity Measures, 
etc. The Faith Healers are yet to be heard from al- 
though they have a bill ready to introduce under the 
caption of “Suggestive Therapeutics.” 

The situation in Illinois is more commendable than 
in many other States, but unless the medical profes- 
sion organize on a more secure basis than they are at 
the present time we will ultimately lose our battle. 
The same Chiropractic measure that we are fighting 
was introduced in several States recently and has 
become a law. They are organizing on a nation-wide 
pian and have announced that they will break the 
present high requirement of our Medical Practice 
Act. Will they succeed? That depends on your 
political activity now and in the future and not on 
your mere wish or assertion that they cannot. 

Missouri physicians awakened too late to find House 
Bill 288 a law, signed by a Governor who believes 
that the treatment of a sick child can safely be ad- 
ministered by a graduate of a “Legally” Chartered 
Medical School instead of a “Reputable” Medical 
College, which was the former law. Exit “Science” 
enter “Diploma” mills. Can that happen to Illinois? 
“Yes,” if you do nothing to oppose it. 

A letter from Dr. C. V. Chapin, Superintendent 
of Health of Rhode Island, says: “The Osteopaths 
are already licensed in the State and I fear that 
the Chiropractor Bill will be passed soon, as they 
have been working on the politicians for two years 
with large funds for that purpose.” 

A letter from Dr. Edward Quick of Milwaukee, 
Wis., in part says: “We have about reached the point 
in Wisconsin where we are going to let the public 
have all the quacks they want.” 

Michigan narrowly escaped a catastrophe with her 
Chiropractic Bill and it was only by a herculean 
effort that she saved the day by having over two 
thousand telegrams, representing fifty per cent. of 
all the doctors of that State, poured in on the legis- 
lators at a propitious moment. 

Oklahoma Chiropractors are jubilant—they have just 
passed their bill creating a separate board of ex- 
aminers. 

New Jersey physicians lost their fight in several 
health measures. 

Many letters from other States are on file and the 
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situation is acute and a growing tendency to lower 
educational requirements to practice medicine is evi- 
dent. 

I am quoting from the IJilinois State Journal of 
Springfield, of May 13, 1921, relative to the recent 
Osteopathic meting, in which St. John’s Hospital 


denied them use of their hospital for clinics during 
Here’s what the osteopathic news 


the State meet. 
reporter says: 

“The trouble centers in what is called professional jealousy. 
The education of the D. O. and the M. D. is practically identical 
and absolutely so in the subject of surgery. Surgery is the 
same the world over and although the Osteopathic surgeons 
may be able to cure conditions, which the M. D. would operate 
for, the fundamental education is the same. The monopolistic 
tendencies of the M. D. to not allow any one other than those, 
who have the same degree to’ invade the field of surgery is 
becoming more apparent every day. The so-called standardi- 
zation of hospitals is nothing more nor less than an under- 
handed method of ruling out osteopathic physicians and sur 
geons from hospitals, and also those of their own degree who 
have not joined their associations. 

“Jealousy, at best, is a most deplorable condition, but when 
it interferes with service being given to aid suffering human- 
ity, it then assumes another form. It is to be regretted that 
any one set of doctors should strive by means, both fair and 
foul, to keep others from doing good when the fundamental 
educational requirements of a four year high school educa 
tion and a four year college course have been complied with, 
and the same subjects studied in the same manner. It is to be 
hoped that before long a new law may clarify the air as to 
who shall practice and operate in the hospitals of this state.” 

OSTEOPATHS ANGERED, RAP MEDICAL BODY 

Springfield, Ill., May 13.—Protesting action of the Sangamon 
County Medical Assoiation, which yesterday forbid the Illinois 
Osteopathic Association to hold its convention clinics at St. 
John’s Hospital, Dr. Hugh Thomas. Wise of Rockford, presi- 
dent of the osteopaths, in his annual convention address today 
denounced the medical association’s action as “a shame and 
disgrace to this great commonwealth,” and continued: 

“Osteopathy has won its enviable position in the field of 
therapeutics on sheer force of merit alone. 

“Who own the public hospitals? Is it the doctors or the 
people? You and Mr. and Mrs. Taxpayers are the owners 
You have a right to say what form of treatment shall be 
administered. You are responsible for the care of your body 
as well as your soul.” 

Washington, May 13.—Charges that the Public Health Serv 
ice was issuing propaganda favoring the allopathic school of 
medicine was made today before the Senate and House edu- 
cation committees considering the Kenyon Public Welfare 
Department bill. 


The real reason of the controversy between the 
Sangamon County Medical Society and the Osteo- 
paths relative to the hospital fight is that the 
most prominent Osteopath in Springfield, actively 
identified in legislative matters, has been prescribing 
medicine in that institution, and the secretary of the 
Sangamon County Society, Senator Jno. A. Wheeler, 
has not only the number and copy of the prescrip- 
tion on the hospital file, but the medicine itself as 
evidence. Can any respectable hospital endorse such 
an open violation of the law? 

Recently Mr. G. S. Galloway, the resident man- 
ager of the Hooper-Holmes Bureau of Chicago, took 
some Osteopaths to several of his legislature friends 
in Springfield and in a way endorsed their bill, 
thinking they were the unfortunate oppressed victims 
of the physicians’ trust, merely to get them a hearing 
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—as he supposed, and when your chairman heard of 
the incident he invited Mr. Galloway to his office 
and gave him one of the Osteopathic Bills and a 
digest of it and asked for his opinion and he received 
the following reply by mail: 


April 26, 1921—GMGD. 
Dr. John R. Neal, Medical Director, 
Mutual Life of Illinois, 
Springfield, Il. 
Dear Doctor: 

After leaving your office the other day I read care- 
fully the draft of the osteopath bill that you gave 
me and, as a result, I am obliged to agree with you 
that the bill seeks privileges for the Osteopaths that 
they, according to their own admission, are not quali- 
fied for. 

Yours very truly, 
G. S. GALLoway. 


There is no disposition on the part of the Illinois 
State Medical Society to dictate or to curtail any 
method of treatment, but it is right and proper that 
minimum educational requirements be met before any- 
one may receive a license to treat human ailments. 
This is a fight so poorly understood by a great many 
opponents of the medical profession, they believing, or 
at least would have you believe, that the doctors are 
selfish and want everyone to practice their way, which 
is far from the facts, as the paramount object of the 
present Medical Practice Act is to set and maintain 
a fair standard which all practitioners must meet 
before licensed. 

Now, gentlemen, what’s the answer? Are we to 
let these “Single Thinkers,” namely the Osteopaths, 
Chiropractors, Mechanotherapists, Cosmetitians, etc., 
go on and on poisoning the minds of our legislative 
bodies and the public press willingly giving over to 
them their columns to inculcate into the minds of a 
sympathetic public that they are being held down by 
a merciless Medical Trust? Are we to sit idly by 
and deny it in our meetings and medical journals? 
Why in our medical journals? The public don’t 
read them—the legislator is not a subscriber—the 
libraries do not have copies in their reading rooms! 
We know it’s wrong, but if you were accused of 
“murder” your silence would not make you guilty, 
but it would certainly help to convict you. 

The situation, I believe, than 
simple word of disapproval. I merely give you the 
problem without recommendation as to how it should 
be met. 


needs more your 


It was moved and seconded that the report be 
accepted. Carried. 


Dr. H. N. Rafferty, Robinson, chairman of 
committee on public policy, was not present to 
make a report. 

Dr. C. B. King, Chicago, chairman of the 
medico-legal committee, reported as follows: 
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REPORT OF MEDICO-LEGAL COMMITTEE 


Chicago, Ill., May 3, 1921. 
Reports of cases and claims during year May 1, 
1920, to May 1, 1921. 
New Suits Since May 1, 1920 
Superior Court of Cook County 
Circuit Court of Cook County 
Municipal Court of Chicago 
Circuit Court of Ford County 
Circuit Court of DeKalb County 
Circuit Court of Franklin County 
Circuit Court of Macoupin County 
Circuit Court of LaSalle County 
Circuit Court of Will County 
City Court of East St. Louis 
Justice Court of Benld, Macoupin 
County Court of Will County 


Total New Suits Filed Since 
Suits Disposed of Since May 1, 1920 

United States District Court 
Superior Court of Cook County 
Circuit Court of Cook County 
Circuit Court of Peoria County 
Circuit Court of Vermilion County 
Circuit Court of Christian County 
Circuit Court of Ford County 
Circuit Court of Bureau County 
Circuit Court of Franklin County 
Circuit Court of Montgomery County 
Circuit Court of Will County 
Circuit Court of Madison County 
Circuit Court of St. Clair County 
County Court of Will County 
Justice Court of Macoupin County 
Municipal Court of Chicago 


Total Suits Disposed of Since May 1, 1920.... 36 
New Claims Since May 1, 1920 

Claims in Cook County 

Claims in other Counties 


Report of Cases 
een eee Tine B, Bionic ce ccvcsccascccsees 61 
Suits filed since May 1, 1920 


Total 
Suits disposed of 


Suits remaining 
Claims filed since May 1, 


Supplement to Dr. C. B. King’s Report 


I was called early last Saturday morning by a Polish 
doctor who said he had a summons to appear in 
court in a malpractice suit. I asked when he has to 
return the summons and he said right away. I said, 
“When did you get the summons?” and he said, “just 
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The deputy sheriff was there and I talked to 
him over the telephone. He said it was a writ of 
ne exeat, which means “come with me.” Fortunately 
for this doctor the deputy sheriff was a pretty decent 
sort of fellow and he took him to the sheriff’s office 
) instead of to the jail on the north side. I telephoned 
) Mr. Volini and he went to the sheriff’s office and we 
had this writ quashed before noon on Saturday. The 
reason given to Mr. Volini for serving such a writ 
was that the doctor was going to leave the country. 
It was true he was planning a visit to Poland this 
summer, but only for a few weeks. That shows 
what an advantage it is to have a good, live attorney. 


” 
now. 


It was moved and seconded that the report be 
accepted. Carried. 

Dr. J. V. Fowler, Chicago, chairman of com- 
mittee on medical education and hospitals, re- 
ported as follows: 


REPORT OF COMMITTEE ON EDUCATION 
AND HOSPITAL 


The organization of the Committee on Medical Edu- 
cation and Hospitals of the Illinois State Medical 
Society was effected June 25, 1920. The attention of 
the committee has been directed entirely to the subject 
of standardization and classification of the hospitals of 
Illinois for the fifth, or interne year. Before any defi- 
nite action was taken, the committee endeavored to 
consult with everyone interested in the question. We 
met with the officers of the Illinois Hospital Asso- 
ciation, the hospital committees of the medical col- 
leges of the State, the Director of Education and 
Registration of Illinois, the officers of the State and 
the Chicago Medical Societies, and finally, a general 
conference was held to which all the above were 
invited together with the councillors of the State 
Medical Society, councillors of the Chicago Medical 
Society, and representatives of all the hospitals of 
Illinois. 

At this conference, the following was agreed to: 

Regulations for determining the eligibility of hos- 
pitals in the State of Illinois for the reception and 
training of Internes during the fifth (interne) year of 
medical instruction: 


1. Hospitals must be of at least twenty-five beds 
capacity with a daily average of at least twenty 


patients. Each interne shall spend the entire 
year of service either— 
(a) In one hospital in which there must be 
a minimum daily average of five 
surgical cases, or 
(b) Shall divide his service between two or 
more hospitals ‘in such manner as to 
secure adequate practical experience 
with medical, surgical and obstetrical 
patients. 
*. Hospitals must have an organized staff which is 
to be held respossible for the general character 
of the professional work of the hospital. 
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3. Hospitals must require a history of the cases 
treated and a complete hospital record must be 
kept. 

Hospitals must be equipped for all routine clin- 
ical, microscopical, pathological and bacteriolog- 
ical work, with a staff member in charge. In- 
ternes are to be instructed in and have prac- 
tical laboratory work. 

Hospitals must have at their disposal a complete 
x-ray department with a qualified person in 
charge under supervision of the staff. Internes 

are to receive instruction in details of the work. 

Hospitals must provide instruction in anesthesia 

for internes under expert supervision. 

Hospitals receiving obstetrical cases must provide 

instruction for internes under expert super- 
vision in the delivery of normal and the more 
common abnormal cases. 

Hospitals are to provide rules setting forth the 
duties and privileges of internes. The same 
must be posted and each interne provided with 
a copy. 

Subsequent to this, a questionnaire covering these 
rules was formulated by the committee, and copies 
were printed. 

Inspectors for the hospitals of the State were then 
appointed as follows: For the hospitals in Cook 
County, the councillors of the Chicago Medical So- 
ciety were appointed, and each councillor was assigned 
one or more hospitals for inspection. Outside of Cook 
County, each councillor of the State Medical Society 
was appointed to inspect the hospitals in his district. 

The following hospitals have been inspected, the 
questionnaires filled out and returned to the com- 
mittee : 

Chicago and Cook County: Total 64. 

NORTH SIDE 

Evanston Hospital 

Grant Hospital 

Lake View Hospital 

Henrotin Hospital 

North Chicago Hospital 


Alexian Brothers 
American Hospital 
Augustana Hospital 
Chicago Polyclinic 
Chicago Union Hospital 
Children’s Memorial Hospital Passavant Hospital 
Columbus Hospital Ravenswood Hospital 
Chicago General St. Joseph Hospital 
Evangelical Deaconess Swedish Covenant Hospital 
NORTHWEST SIDE 
Lutheran Deaconess St. Elizabeth’s Hospital 
Montrose Hospital St. Mary’s Hospital 
Norwegian American Hospital St. Francis Hospital 
WEST SIDE 
Columbus Extension Hospital Presbyterian Hospital 
Douglas Park Hospital Robert Burns Hospital 
Garfield Park Hospital St. Anne’s Hospital 
St. Anthony’s Hospital University Hospital 
Jefferson Park Hospital West End Hospital 
Mary Thompson Hospital West Side Hospital 
Washington Blvd. Hospital West Suburban Hospital 
Mt. Sinai Hospital Frances Willard Hospital 
SOUTH SIDE 
Chicago Lying-in Hospital Michael Reese Hospital 
Fort Dearborn Hospital Peoples Hospital 
Hahnemann Hospital Post Graduate Hospital 
Illinois Central Hospital Provident Hospital 
Lakeside Hospital Pullman Emergency Hospital 
Mercy Hospital South Chicago Hospital 
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South Shore Hospital Wesley Hospital Dr. Bell, Decatur, asked for an explanation o1 
St. Luke’s Hospital Woman’s Hospital cs 4 = a 
Streeter Hospital Jackson Park Hospital one point in Dr. Fowler’s report. He said 


Washington Park Hospital Decatur there was a Catholic hospital with « 

ENGLEWOOD AND STOCK YARDS beds, caring for surgical and medical cases ai 
Auburn Park Hospital German Evangelical Hospital that each doctor takes care of his ; ; 
Burnside Hospital St. Bernard’s Hospital at each doctor takes care 0 us OWN Cases 
Englewood Hospital He wanted to know if an intern was appoint 
Outside of Cook County: Total 45. to that hospital, would he take care of the pu- 


St. Francis coccccosces scence BR. tients 
Holmes Hospital Perry tT i * - ° ° 
Marietta Phelps Hospital................++.000+-Macomb, Dr. Fowler in reply said that the purpose 
Chatsworth .... Chatsworth, Ill. this committee was to furnish internes to t 
vee 000006 00.90 ces ° . . 
eae nde RL eenee, hospitals that desired them and in order to pre- 
St. Mary’s Catholic Hospital........... Decatur, Ill. pare for the reception of the internes it wa: 
Macon County Hospital....... 
St. Joseph's 
St. Mary’s padpeusvooui« 
Illinois Valley Hospital....... Ottawa, 
RTT TTT Ee eS 
Charleston Hospital Charleston, Il. will not be enough internes to gO around, eve! 
OO eee CU = s 
The Hale Sanatorium. seueenenens 
Drs. Cromwell and Coggshall........... Henry, Ill. as this classification is the point to be brought 
Fairbury Hospital Fairbury, > 
Springfield Hospital aeesennsesinecee cage 
Pekin Public Hospital oki - and these rules have been discussed back ani 
St. Clara See Te ee = —ht . . . ‘ 
a Mattie Masti. ....<cassncnansea ons Shemecion. forth by representatives of the hospitals, of the 
Robinson Hospital Robinson, Ill. medical societies and of the medical colleges. 11 
St. James Hospital : ‘ . 
tes Side Mili. ..snnascas: ‘ is merely a suggestion of standard. He said tha: 
7.) i Co. cece ebnnne aes eeen ees Danville, 4 the Board of Registration could adopt differ: nt 
Ramee View Teeeitel. cccccscccsscccees Danville, . 
St. Vincent’s Hospital aa rules, but imasmuch as these rules have beet 
St. Mary’s Infirmary airo, Ill. adopted by all the people of the state who had 
People’s Hospital eo ° : 
Sterling Public Hospital..............eecceseeees Sterling, a word in this matter, he thought these rules 
Sk, Te CD cect ee edeeke $enbesensennee Le Salle, ‘ would prevail. 
eee TT ll : 
DD oe. euceusewmnaced ei It was moved and seconded that the report be 
St. Margaret’s Hospital ...+-Spring Valley, Ill. accepted. Carried. 
St. Frances Hospital Peoria, on ° . . . 
Methodist Hospital of Central Illinois Peoria, rhe chairman of the committee on relations 
The John C. Proctor Hospital. .... -sserrseeeesesPeoria, Ill. to public health administration, Dr. L. Hektoen, 
St. Vincent’s Hospital ..+++eTaylorville, Ill. = 
I I os cnccnccunscesesnamel Effingham, 11, Chicago, was not present to make the report. 
Evangelical Deaconess Hospital............East St. Louis, “| Dr. President appointed a committee on r 
Moline Public Hospital . . ale _ P 
Amboy Public Hospital -m. lutions consisting of Drs. C. B. King, Chicago, 
Julia Rucklett Perry Memorial Hospital........ Princeton, Ill. chairman: J. W VanDerslice, Oak Park: C. J 
> We ° 7 5 Ue de 


John Stuart Ryburn Memorial Hospital............ Ottawa, IIl. . — ‘ : 
St. Mary’s Hospital Galesburg, 1. Whalen, Chicago; J. H. Edgecomb, Ottawa, and 


’, ¥ -; > 
There still remain a few hospitals to be inspected, O. L. Zelle, Springfield. 
a few inaccuracies in the questionnaires to be cor- The meeting then adjourned until 9 A.M. 
rected, when the committee will have all the data Thursday. 


necessary to see that the hospitals were pro; 
erly conducted. There is a shortage of interne: 
and will be for a few years to come, so that ther 


to the hospitals that desire internes. Inasmucl; 


out, a hospital standardization is being prepare: 


: : ; . ae Second Sessi 
The committee desires to express its appreciation Second Session 


to the officers of the Illinois Hospital Association for The house of delegates reconvened at 9:10 
their valuable assistance, to the councillors of the State A.M., Thursday, ee 19, 1921, and was called 
and of the Chicago Medical Societies for the inspec- : - ; 
tion of the hospitals, and to the representatives of 
the Medical Colleges for their hearty co-operation. The secretary, Dr. W. H. Gilmore, called tl: 

Respectfully submitted, roll and announced that a quorum was present 


to order by the president. 


J. V. Fowter, Chairman, The minutes of the previous meeting were 1 
Ravra T. Hinton, Secretary, and approved. 

J. S. Nace, re ; ; : 

C. U. CoLLins, I'he next order of business was the election o! 


M. L. Harris. officers. 





ations 


ktoen, 
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Dr. E. P. Sloan, Bloomington, was nominated 
for president. It was moved that the secretary 
be instructed to cast the ballot for Dr. Sloan 
for president. 

Seconded and unanimously carried and the 
allot so cast. 

Dr. A. W. Barker, Springfield, was nominated 
for first vice-president. It was moved that the 
secretary be instructed to cast the ballot for Dr. 
Barker for first vice-president. 

Seconded and unanimously carried and the 
allot so east. 

Dr. Henry J. Way, Chicago, was nominate 
for second vice-president. It was moved that 
the secretary be instructed to cast the ballot for 
Dr. Way for second vice-president. 

Seconded and unanimously carried and the 
allot so cast. 

Dr. W. H. Gilmore, Mt. Vernon, was nomi- 
nated for secretary. It was moved that the 
chairman be instructed to cast the ballot for 
Dr. Gilmore for secretary. 

Seconded and unanimously carried, and the 
ballot so cast. 

Dr. A. J. Markley, Belvidere, was nominated 
for treasurer. It was moved that the secretary 
he instructed to cast the ballot for Dr. Markley 
for treasurer. 

Seconded and unanimously carried and the 
ballot so cast. 

Dr. R. R. Ferguson, Chicago, was nominated 
as councillor for the Third District to succeed 
Dr. J. W. Van Derslice, Chicago. It was moved 
that the secretary be instructed to cast the ballot 
for Dr. Ferguson as councillor for the Third 
District. 

Seconded and unanimously carried and the 
ballot so cast. 

Dr. Henry P. Beirne, Quincy, was nominated 
as councillor for the Sixth District to succeed 
himself. It was moved that the secretary be 
instructed to cast the ballot for Dr. Beirne as 
councillor for the Sixth District. 

Seconded and unanimously carried and the 
hallot so cast. 

Dr. Charles W. Lillie, East St. Louis, was 
nominated as councillor for the Ninth District 
to sueceed himself. It was moved that the sec- 
retary be instructed to cast the ballot for Dr. 
Lillie as councillor for the Ninth District. 
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Seconded and unanimously carried and the 
ballot so cast. 

Drs. J. W. Van Derslice, Chicago: Henry P. 
Beirne, Quiney; C. E. Humiston, Chicago, and 
R. L. Green, Peoria, were nominated as delegates 
to the American Medical Association. It was 
moved that the secretary be instructed to cast 
the ballot for Drs. Van Derslice, Beirne, Humis- 
ton and Green as delegates to the American 
Medical Association. 

Seconded and unanimously carried and _ the 
ballot so cast. 

Drs. John E. Tuite, Rockford; Hugh N. Mae- 
Kechnie, Chicago ; R. R. Ferguson, Chicago, and 
W. D. Chapman, Silvis, were nominated as alter- 
nate delegates to the American Medical Associa- 
tion. It was moved that the secretary be in- 
structed to cast his ballot for Drs. Tuite, Mac- 
Kechnie, Ferguson and Chapman for alternate 
delegates to the American Medical Association. 


Seconded and unanimously carried and the 
ballot so cast. 

Drs. Warren Johnson, Chicago; R. Emmett 
Keating, Chicago, and W. P. Cannon, Kankakee, 
were nominated as members of the public policy 
committee. It was moved that the secretary be 


instructed to cast the ballot for Drs. Johnson, 
Keating and Cannon as members of the public 
policy committee. 

Seconded and unanimously carried and the 
ballot so cast. 

Drs. N. M. Eberhart, Chicago ; E. Bowe, Jack- 
sonville, and John R. Neal, Springfield, were 
nominated as members of the medical legislation 
committee. It was moved that the secretary be 
instructed to cast the ballot for Drs. Eberhart, 
Bowe and Neal as members of the medical legis- 
lation committee. 

Seconded and unanimously carried and the 
ballot so cast. 

Drs. C. B. King, Chicago: W. B. Cantrell, 
Bloomington, were nominated as members of the 
medico-legal committee. It was moved that the 
secretary be instructed to cast the ballot for Drs. 
King and Cantrell as members of the medico- 
legal committee. 

Seconded and unanimously carried and the 
ballot so cast. 

Drs. R. T. Hinton, Elgin; C. U. Collins, 
Peoria; M. L. Harris, Chicago; John S. Nagel, 
Chicago, and John V. Fowler, Chicago, were 
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nominated as members of the medical education 
and hospitals committee. It was moved that the 
secretary be instructed to cast the ballot for Drs. 
Hilton, Collins, Harris and Nagel as members 
of the medical education and hospitals com- 
mittee. 

Seconded and unanimously carried and the 
hallot so cast. 

Drs. A. M. Geiger, Chicago: H. M. Camp, 
Monmouth; J. H. Walsh, Chicago; Hugh N. 
MacKechnie, Chicago, and E. W. Fiegenbaum, 
Edwardsville, were nominated as members of the 
relations to public health administration commit- 
tee. It was moved that the secretary be in 
structed to cast the ballot for Drs. Geiger, Cam». 
Walsh, MacKeclrnie and Fiegenbaum as members 
of the relations to public health administration 
committee. 

Seconded and unanimously carried and the 
hallot so cast. 

The chairman then announced that the above 
officers had been duly elected. 

The secretary then announced that since the 
presentation of the treasurer’s report on Tues- 
day showing approximately $16,000 in the med 


ico-legal fund, he had received bills amounting 


to $8,000. He asked whether it was safe to let 
the medico-legal reserve get below $10,000, and 
whether the per capita tax of $3.00 per vear 
would take care of this. He therefore moved 
that the per capita tax be advanced to $5.00. 

Motion seconded. 

Dr. C. S. Nelson, Springfield, said that if the 
members of the Illinois State Medical Society 
expected to receive adequate protection it was 
an absolute necessity that the per capita tax be 
raised. He further stated that in Christian 
county the medico-legal committee had just won 
in a malpractice suit. In this case the protection 
was just as good as that received from the Ft. 
Wayne Company or any other company to which 
a large fee is paid each vear. 

Dr. Baker, Chicago, said that the relative per 
capita tax is a matter of adjustment, but that 
he had felt for a long time that the dues of the 
society were inadequate for the purpose of taking 
care of the expenses if the society is to be oper- 
ated for the best interests of its members. He 
had heard it stated that many members of the 
society found it difficult to pay $6.00 a vear. He 
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felt that if the society was not worth that to 
a medical man it was not worth much. He had 
for many years solicited the membership of the 
vounger men in Chicago and found that they 
were most anxious to join. He was decidedly 
in favor of raising the dues to whatever amount 
was necessary to carry on the work in an efficient 
way, though he did not believe in raising them 
to a prohibitive amount, and to let each member 
do his part to carry on the work of the society. 
He was in favor of making the dues meet tli 
needs. 

The motion to raise the per capita tax to $5.00 
was unanimously carried. 

The next order of business was the selection 
of a meeting place for next year. 

Dr. J. S. Nagle, Chicago, presented an invi- 
tation to the Illinois State Medical Society to 
meet in Chicago in 1921. 

It was moved that the invitation to meet in 
Chicago be accepted. 

Seconded and carried. 

Dr. W. H. Gilmore, Mt. Vernon, moved that 
the following addition be made to Section 2, 
Chapter VIII of the by-laws: 
he allowed at the discretion of the council.” 

Seconded and unanimously carried. 

Dr. C. B. King, Chicago, presented the follow 


“A per diem may 


ing resolution: 


RESOLUTIONS 
April 28, 1921. 
RESOLUTIONS ADOPTED BY THE KNOX COUNTY MEDICA! 
SOCIETY 

WuHuerEAS, We believe that continued progress in 
medicine will be best assured by all means that tend 
to develop certain qualities in physicians, notably that 
of initiative, etc., and that these qualities so essential 
to the making of a good physician are best developed 
under a competitive rather than a socialistic system 
and 

Wuereas, We believe that the interests of the com 
munity in the treatment of disease will be best con 
served by those measures that tend to increase thx 
efficiency of the physicians of such community; there 
fore be it 

Resolved, By the Knox County Medical Society 
that we are unalterably opposed to any effort to 
furnish medical treatment to a community by physi 
cians employed and paid by the state; and further 
he it 

Resolved, That our delegate to the State Medica! 
Society be instructed to use his best efforts in con 
formity with the spirit of this resolution to combat 
state medicine, as now being foisted upon us in the 
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m of ambulatory state clinics, ete.; and further 

it 

Resolved, That a copy of these resolutions be given 
state delegate, a copy be sent to the secretar\ 


f the State Medical Society, and another copy bh 


sent to the secretary of our State Board of Health 


either wholly or partly controlled, operated or 


. 
It was moved that the resolution be 


adopted 
read, 

Seconded and carried. 

Dr C, 
ing resolution : 

esolved, That the Illinois 
emphatically opposed to “State Medicine,” 


Bb. King, Chicago, presented the fo 


State Medical Society 
and to 
“Group Medicine,” 


Health 


schemes for “Health Centers,” 
liagnostic Clinics, “Compulsory Insurance,” 
sulb- 
zed by the State or National Government; and 


at the delegates from this Society to the American 


\ledical Association be and are hereby instructed to 


esent this resolution to the House of Delegates oi 
\merican Medical Association at its coming meet 
ng in June and to use every possible means to s¢ 
re its adoption. 
Compulsory Health 
State Medical Society. 
Epwarp H. OcHSNER, 
GEORGE APFELBACH, 
C. A. HERcULEs, 
Ek. W. FIecGeENBAUM 
H. F. Brunine, 
CLeaves BENNETT, 
W. F. Burres, 
JosepH FAIRHALL 


Insurance Committee, Illinois 


D. CHAPMAN, 
SALLINGER, 


lt was moved that the resolution be adopted its 
read, 

Seconded and carried. 

Dr. C. B. King, Chicago, presented the follow 
y resolution: 

WHEREAS, The laws of this nation no longer recog 
ize as legitimate any beverage spirits, and 
Wuereas, Undenatured ethyl alcohol has a legal 
nd proper place in legitimate industry in connection 
medical products, 
should he 


with chemical, pharmaceutical or 
is no longer proper that this product 
1000 per and 

WHEREAS, 
although they sometimes find their way into illicit 
use the same as alcohol, in spite of careful precaution 


taxed cent. of its value, 


Narcotics are now properly tax free, 


of those interested in their legitimate use, and 
Wuereas, Such tax is no aid whatever in the en- 
forcement of prohibition laws and regulations, but 
rather has it resolved itself into a penalty of $4.40 
er gallon upon those who have occasion to use such 
:ndenatured 


her processes, and 


alcohol in legitimate manufacturing or 
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Wuereas, Through foreign competition chemicals 


and pharmaceuticals from other nations where ther: 
is no federal tax on alcohol are able to compete ti 
the detriment of American enterprise, and in the end 
the ultimate user pays the tax often increased 
fold, that all 


most contain 


man) 


and in view of the fact tinctures and 


other Medicinal liquids much alcohol 


resultant financial burden on the sick, and 
upon the sick Therefore, be it 

Resolved, That the Illinois State Medical Society 
that the 
has outlived its usefulness; 
a tax on the sick 


and that the Illinois State Medical Society respectfully 


with a 
mostly poor, 
undenatured ethyl 
that 


believe federal tax on 


alcohol such tax is 


and on legitimate users thereof, 
requests that our senators and representatives in Con 
best that the 


law and regulations taxing ethyl alcohol may be abol 


their endeavors to the end 


gxress use 


that a copy of these resolutions be sent 
to each United States 
from Illinois and that the 


nates to the American Medical Association are hereby 


ished, and 


senator and representative 


Illinois delegates and alter- 
instructed to work for the adoption by the House o 
Medical 
Boston, for formal action memorializing 
this effect. 

Submitted by Gainor Jennings, Delegate, O 
Medical Society 


Delegates at the American Association in 


Congress to 
S. M 
Miami County 


It was moved that the resolution be adopted 
as read. 

Seconded and carried. 

Dr. C. B. 
lowing resolution : 

Resolved; By the House of Delegates of the Illi- 
nois State Medical 
the Director of Health that the position of Inspector 


King, Chicago, presented the 


Society, that we recommend to 


of Quarantine be under all ‘circumstances a physician 
and that he be certified from a Civil Service list afte: 
a competitive examination. 
C. J. WHALEN, 
H. Epccoms, 
L. ZeLLE, 
Van Dersiu 
KING 
It was moved that the resolution be adopt 
as read. 
Seconded and carried. 
Dr. C. B. 


lowing resolution: 


King, Chicago, presented thie 


Mr. W. H. Gilmore, 
lilinois State Medical Society, 
Mt. Vernon, IIl. 
My Dear Secretary 

Will you kindly, in behalf of the Anaesthetists of 
the United States, submit the following resolutions for 
Anaesthesia in the A. M. A., to 


a Section on your 
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House of Delegates for consideration and favorable 
action : 

Wuereas, The safety of patients, the advancement 
of surgery and the requirements of hospital service 
demand the rapid extension of the specialty of Anaes- 
thesia, therefore be it 

Resolved, That the Illinois State Medical Society 
hereby petitions and urges the House of Delegates 
and the Council on Scientific Assembly to establish a 
Section on Anaesthesia in the A. M. A. during the 
Boston mecting, June, 1921. 

This resolution is now 
Council on Scientitic Assembly and it has the endorse- 


being considered by the 


ment and enthusiastic support of the incoming officers 
of the A. M. A. The resolution will be introduced 
House of Delegates by Dr. F. C. Warnshuis, 
vice-chairman, and will be seconded by delegates rep- 
resenting entire State Societies that have already acted 
favorably in the matter. 

The resolution is also being supported by petitions 
signed by hundreds of fellows of the A. M. A. in 
all parts of the country. 

In anticipation of a permanent Section the Coun- 
cil on Scientific Assembly has granted the anaes- 
thetists, one of the sessions of the Section on Mis- 
cellaneous Topics of the Boston meeting for a program 
of pertinent papers. 

The recent election of Dr. Wm T. Morton, one of 
the discoverers of anaesthesia, to the Hall of Fame 
and this the Diamond Jubilee Year of Morton’s first 
use of ether makes the establishment of a Section 
of Anaesthesia a most appropriate event in the Prog- 


in the 


ress of Medicine. 

Awaiting favorable action in this matter, we re- 
main in behalf of the Associated Anaesthetists of the 
United States. " 
respectfully yours, 

F. H. McMecuan, M. D., 


American 


Very 
(Signed) 
Secretary Interstate and Associations of 
Anaesthetists. 
T. T. FRANKENBERG, 
National Research Society. 


Secretary Anaesthesia 


It was moved that the resolution be adopted 
as read. 

Seconded and carried, 

Dr. C. 
ing resolution: 

WHereEAs, Our State of 
to prejudice and misinformation, has enacted a law 
amending the Medical Practice Act of said State, 
in which the word “reputable,” which was synony- 
mous for the word “efficiency,” has been supplanted by 
“approved,” which is ambiguous and mis- 


B. King, Chicago, presented the follow- 


sister Missouri, yielding 


the word 
leading, and 

Wuenreas, the medical profession of Missouri hav- 
ing the welfare of the people of that State at heart 
are using honorable means to secure a referendum 
on this great question; be it 

Resolved, That we, the members of the Illinois 
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State Medical Society, do hereby extend our moral 
support to the Medical Profession of Missouri in 
their fight to protect the people against incompetency, 
inefficiency and a lowering of the standard of medical 
education and we trust a referendum will be accorded 
them, and, be it further 

Resolved, That a copy of these resolutions be sent 
to the secretary of the Missouri State Medical Society 

C. B. Kine, 

L. O. Frecu, 

Cuas, J. WHALEN, 
J. W. VanDenrs-ice. 

It was moved that the resolution be adoptec 
as read. 

Seconded and carried. 

It was moved by Dr. C. B. King, Chicago, 
that the House of Delegates go into executive 
session. 

Seconded and unanimously carried. 

At the conclusion of the executive session the 
annual meeting of the House of Delegates ad 
journed. 





COOK COUNTY 
THE CHICAGO LARYNGOLOGICAL AND 
OTOLOGICAL SOCIETY 

The regular monthly meeting of the Chicago Laryn- 
gological and Otological Society was held on December 
5, 1920. 

The President, Dr. Alfred Lewy, in the Chair. 

PRESENTATION OF CASES AND INSTRUMENTS 

Dr. Joseph Beck showed a specimen of a brain 
from a case of multiple brain tumor. Many diag- 
noses had been made in the case by various neurolo- 
gists who had seen the patient and made careful ex- 
aminations, each of them having placed the lesion in 
a different part of the brain. When the patient was 
first seen by Dr. Beck, he diagnosed a frontal k 
frontal sinusitis. Operation 
frontal sinus 


abscess associated with 
decided upon, Dr. Beck exposed the 
and found it full of thick pus and the iining men 
thickened. The naso-frontal di 
appeared completely’ blocked. Nowhere could the: 
be found any fistula or atrium towards the brain 
Leaving the area entirely separate and going 
the frontal lobe 
coming on fro! 


brane markedly 


the aseptic area corresponding to 
region, he found a thickened dura 
the posterior or cerebral surface of the frontal sinus 
Upon opening this dura no abscess was found intra- 
durally, or within the brain; there was nothing 
the thickened dura, a piece of which he excised 
subsequent microscopic study. After some time (tive 
and one-half months) the patient succumbed to tle 
disease. The symptoms during this period were ex- 
ceedingly variable; there were tonic and clonic con- 
tractions of the feet, which disappeared, and mental 
and cerebellar symptoms became more evident. 
Necropsy performed by Dr. Beck showed that each 
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of the diagnoses based on focal symptoms was cor- 
rect. He found many encapsulated tumors, some of 
which dropped out when the brain sectioned 
after hardening. These tumors were found in the 
cerebrum as well as the cerebellum, which accounted 
symptoms. At first Dr. 
Beck thought that the tumors were multiple syphi- 


was 


for the great variety of 


lomas, but histological section showed that they were 
walled off carcinoma of the brain. Dr. Beck had 
ver before known of this as a primary growth but 
the literature he found 
raser and one man in Spain (cited by Greenwood of 
England) reported seven cases. It 
note that Lewis Fisher, of Philadelphia, localized 
lesion exactly corresponding to one of the lesions 

at were found postmortem. 
Dr. Beck called attention to the method by which 
his specimen was imbedded in a block of paraffin, 


two cases reported by 


Was interesting 


hich made it very easy to display and he thought 
vould preserve them well. 
Dr. Beck also showed two cases of unusual Bezold’s 


Edwin McGinnis showed a patient who had 
| a double frontal sinus infection, with an intra- 
il operation on both of them. The first operation 
performed by Dr. Good eight years ago; at that 
time the anterior end of the middle turbinate was 
removed and the anterior ethmoid cells were rasped 
forward. Dr, McGinnis had seen Dr. Good perform 

is operation several times but thought he had not 
reached the frontal sinus in this case. The 
had been operated by the late Dr. Friedberg. 

1918, the patient entered the Presbyterian Hos- 
vital with severe frontal pain, and pain through the 

but did not wish the intranasal operation again. 

the landmarks decided to 
They opened through the 
little peek-hole through 


other 


were gone so it was 
an external operation. 
and made a into 
frontal sinus. The front wall of the sinus was 

urth thick. On the floor of the frontal 
us there were two quite large polypi, one attached 
the posterior and one to the anterior wall. The 


us was filled with pus. The polypi were removed, 


brow 


inch 


base curetted and on going down gently into the 
a couple of ethmoid cells were found that had 
been touched by the first operation. 
e other sinus was operated in August, 1920. An 
n was made through the eyebrow, the brow 
ted and a small opening made in the front wall. 
case was interesting because all of the sinus 
detached and the mucosa seemed about 
-sixteenths of an inch thick. 

patient made a pretty good recovery with a 

movable scar; the discharge had cleared up 
the nose was in about the same shape as before 
operation. The Wassermann reaction was nega- 
with both blood and spinal fluid. 

DISCUSSION 

E. P. Norcross asked whether Dr. McGinnis operated 
sh the peek-hole, or whether he enlarged the opening 

McGinnis replied that he did a 

n, butting up through the nose. 


£ Was 


modified Lothrop 


He had never been 


PROCEEDINGS 


able to use the bur successfully 
seemed to tear things so much 
in this case. 

Dr. Walter H. Theobald presented a The 
“A Radical Treatment for Chronic Suppuration of 
the Antrum With Modification of the Cantield Tech- 
nic for Operation.” 


(Lantern Slides.) 


( Abstract.) 
The 


usually yield to the 


author stated that 
conservat 

tion, in most cases of chronic antrt 
manent into the 
this purpose an operation must | 
will enable one to examine the in 
cavity, watch the 
diseased or polypoidal mucosa, and 


opening sinus 
antral 
process of remove the 
maintain 
ing that will not close within a few months’ o 
a year’s time. 

After briefly reviewing the steps in the developmen 


of the various operations on the maxillary sinus the 


technic of a procedure suggested by Dr. Pierce 


' 


used by Dr. Theobald was descril 

a few typical cases were reported. 
The author cited the following advair 

procedure: 


1. Operation is performed under 
with little reaction to the patient. 


9 


2. Operation may be radical 
judged by the pathological condition 


operation. 

3. A view of the antral cavity is |} 
be maintained during after-treatment. 
4. No oral incision is necessary. 

No suturing is needed. 
6. It is a fairly simple fo: 
with all the results 
methods. 


obtained 


MADISON COUNTY 

ORGANIZATION 
PRESIDENT’S ANNUAL 

Eucene F. Want, M. D. 
EDWARDSVILLE, ILL, 


\DDRESS 


I think there is no subject of greater 
of more importance to us as physicians 
medical organization. Never in the history 

profession has the future appeared so uncertain and 
so precarious, and never have we been in such danger 
of losing the rights and privileges that belong to us 
as physicians. On hand every corner 
lurks some fanatic with his Public Welfare 
scheme, and, I am sorry to say, they are not all lay- 


every and at 


favorite 


men; unfortunately some men ranking high in the 
profession are engaged in various propaganda, further- 
ing their own selfish interests and sacrificing that of 
_ *Read before the Madison County lical Society at God- 
frey, Illinois, on June 3, 1921. 
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the profession at large. It is high time that we rid 
ourselves of this type of friend. 

I was asked the other day by a friend, an attorney, 
who had just lost a malparctice suit against a Madison 
county physician, why the physicians thought it neces- 
sary to have a well organized medical society. Was 
it for the purpose of protecting those members who 
were so unfortunate as to incur the wrath of some 
patient and be forced to stand trial for some real or 
fancied neglect? Was it for the purpose of rating 
the undesirable patients or for establishing and main- 
taining adequate fees? 

My answer as I remember it was this: Ist, for 
the purpose of attaining a higher degree of social 
intercourse between physicians, thus giving each of us 
a better opportunity to know and understand our 
neighbor and to better appreciate the many good quali- 
ties that we will find he possesses, if we but have the 
opportunity to know him. 

2nd. For the purpose of protecting our own inter- 
ests and that of our patients, as well as that of the 
general public. 

Gentlemen, if we could realize and attain all that 


the first reason implies, we would be more than repaid 


for our attendance at our monthly meetings, and we 
would have gone a long way toward making the prac- 
tice of medicine the pleasure that it should be. 

There is no need for me to recount the many in- 
stances of hard feelings, bitter words and thoughts 
that might have been avoided if the opportunity for 
a better acquaintance had been taken advantage of 
and ties of friendship formed, instead of harboring 
thoughts of jealousy and superiority. 

A man can not hold himself aloof from his fellow 
practitioners and develop that broadness of mind and 
charity of thought that is essential to the physician 
of today. I am not preaching the principles of uni 
versal brotherly love, but rather the idea of respect 
and consideration for the attainments of others, the 
realization that the other fellow is deserving of as 
much credit as you are yourself, and that perhaps 
when the great game is over and the averages made 
out you will find that you have been out-hit by many 
whom you considered minor leaguers. 

So much for our first reason for an organization. 
A volume could be written on the second; but as I 
mentioned before, I do not intend to weary you, espe- 
cially as we have another paper this afternoon. | 
shall therefore touch on only the most important fea- 
tures concerning measures for our protection. 

There is no valid reason why such matters as local 
fees, hours of work, local health affairs and anything 
else affecting the welfare of the physicians in any 
community should not be worked out to the satisfac- 
tion of all concerned by simply getting together in the 
proper spirit, threshing the thing out, and agreeing to 
that plan which gives each man a fair deal—and then 
adhering to it. 

Far more important, gentlemen, are the legislative 
matters affecting the whole of us, every man and 
woman holding a license to practice medicine in the 
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state of Illinois; and I should like to call your atten 
tion to a few of the most drastic, of the many meas 
ures either proposed, or now before the legislature 

Every one of these is either for the purpose of giv- 
ing some layman, or some combination, the authorit) 
to tell you what to do, or what not to do; or is t 
give some of the half baked faddists, the Chiroprac 
tors, Osteopaths, Cosmeticians and what not, the rights 
and privileges that belong to you. 

I will give you briefly some of the essentials of 
few of the bills proposed at this time: 

House Bill No. 565 and Senate Bill No. 277 
bill that would permit anyone to treat the sick | 
mechanical means, massage, gymnastics, exercises, etc 
who has practiced this 

He could only diagnose human ailments and pr: 
scribe or administer drugs under the direction of a 
duly licensed physician. This might easily be cor 
strued as permission by letter or by telephone ai 
would no doubt be so utilized by many. Any unscru- 
pulous physician might have a dozen of these quacks 
on his staff and authorize all of them to prescribe for 
their patients. 

Senate Bill No. 1 was a bill to exempt optometrists 
from jury duty. Can you conceive that their patients 
are in such need of their services that jury duty 
would work a hardship upon them? 

Senate Bills No. 10 and 134 were maternity bills 
introduced by Senator Glackin of Chicago, providing 
for the care of maternity cases by the state, thus 
making charity cases out of many that are well able 
to pay for such service. 

It would be a fine thing to have a maternity bill 
that would really be efficient, but the people that ari 
in need of such service are already provided for 
practically every community, and the great danger 
of such a measure is in leading our foreign populatio1 
to believe that this is a land of plenty, where tly 
state takes care of all regardless of their ability t 
pay; this is not teaching them good citizenship and 
is conducive to creating the impression that they 
not have to meet their obligations. 

Chiropractic Bill No. 359 provides for a side door 
entrance for the chiropractors. There is no disposi 
tion on the part of the doctors to dictate or to curtail 
any method of treatment, but it is only right and 
proper that minimum educational requirements be met 
before a license to treat the sick be given anyon 

Our fight on this bill is not from a selfish, inter: 
it is only just that a fair standard be set for all; 


‘ 


‘science” for five years. 


that this standard be met by any and all who wish 
to treat human ailments. 

House Bill 213 is known as the Cosmeticians’ 
and provides for the reguiation of cosmetic-therapy, 
which is the art of systemic stroking or manipulatior 
and the use of electrcity on the scalp, neck, shoulders. 
hands and feet. It is interesting to contemplate the 
results of such treatment on an initial syphilitic lesion 
of the lip or face. 

There are several other bills of more or less impor- 
tance, but I have mentioned enough to show the gen 


Pe 
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eral trend of such measures. Although the situation 
in the State of Illinois is bad, we better 
ff than some of our neighbors, for instance the phy- 
sicians of Missouri awakened to find House Bill No. 


are much 


288 passed, and signed by a Governor who believes 
that the treatment of a sick child can safely be admin- 
istered by a graduate of a legally chartered medical 
school instead of a reputable 
was the former law. 

Can that happen in Illinois? 
if you do nothing to oppose it? 

A letter from Dr. C. V. Chapin, Superintendent of 
Health of Rhode Island, says, “I fear the Osteopaths 
are already licensed in the State, and | also fear that 
the Chiropractic Bill will soon be passed, as they have 
been working on the politicians for two years and 
have a large fund set aside for that purpose. 

Another letter from Dr. Edward Quick, of Milwau- 
kee, Wisconsin, in part says, “We have about reached 
the point in Wisconsin where we are going to let the 
public have all the quacks they want.” 

Michigan narrow escaped a catastrophe with her 
Chiropractic Bill and it was only by a herculean effort 
that the day was saved, by having over 2,000 tele- 
grams, representing over 50 per cent of all the doctors 
of the State poured in on 
pitious moment. 

Oklahoma Chiropractors are jubilant as they have 
just passed a bill creating a separate board of exam- 
ners, 


medical ci lege, W hich 


It most certainly can 


the legislators at the pro- 


New Jersey physicians lost their fight in several 
health measures. 

The situation is the same in many other states. 
[here seems to be a general growing tendency to lower 
requirements to practice medicine. 

Now, gentlemen, what is the answer’ Are we to 
sit idly by and let the Osteopaths, Chiropractors, Faith 
Healers, and the like, go on and on poisoning the 
minds -of our Legislative Bodies? 

What use to arise and discuss these questions at 
our medical meetings, or to write articles in protest 
for our medical journals? Neither the public nor the 
legislators attend our meetings or read our journals, 
and neither would display any great interest if they 
did so. 

Allow me to quote a paragraph from the last num- 
ber of the ILt1no1s Mepicat JournaL: “A New York 
physician had approached a State Senator in regard 
to some legislation that the medical fraternity was 
interested in and the Senator after listening to what 
the doctor had to say handed him this solar plexus 
blow: “Your doctors are the dearest people on earth 
and we love every hair in your heads, but as a class 
you are pitiable; you spend your time, money and 
energy for the advancement of science and the better-, 
ment of mankind and you don’t know the first thing 
about self-preservation. The propagandists are organ- 
ized; you are not, and you are not even well informed. 
You are wasting your time at the capitol. 
md organize. 

This is certainly plain enough and hits the nail 


Go home 
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squarely on the head, and unless the medical fraternity 
organizes itself on a more secure basis and if the 
members as individuals do not sit up and take notice 
of what is going on around them and make a con 
certed effort to get in the game and display som 
political activity, then the battle will eventually be 
lost. 


SCHUYLER COUNTY 

The Schuyler County Medical Society held a meet- 
ing at Rushville, Friday evening, June 17, 1921. Dr. 
Ben D. Baird, Galesburg, gave an excellent talk on 
“Fracture of the Dr. Harold M. Camp, 
Monmouth read a very interesting paper on “Pelvic 
Infection with Special Reference to Treatment.” 

There were two visitors present from Jacksonville, 
Drs. Cole and Norburry. 

On motion by Dr. Monroe, seconded by Dr. Harvey, 
a rising vote of thanks was extended to Drs. Baird 
and Camp for their very interesting and instructive 
discourses. 


Femur.” 


The meeting adjourned and all present went to Bry- 
ant Cafe and enjoyed an excellent fried chicken sup 
per. Eight members were present 

C. M. FLemine, 

Secretary. 


Personals 


Dr. John A. Kappelman, formerly of Chicago, 
has recently resigned as health commissioner of 
Canton, Ohio. Since his appointment in 1919 
the personnel of the department has increased 
from six to sixteen, the health appropriation was 
increased from $15,000 to $50,000. and the death 
rate of 11.6 in 1919 was reduced to 10.2 in 1920, 

Dr. Wellington T. Stewart has removed to the 
new Sheridan Plaza hotel where he will be house 
physician, but will retain his office in the Field 
building, 110 N. Wabash avenue. 

Dr. Robert Hayes, Chicago, held a tuberculo 


sis clinic in Morris, June 15, under the auspices 


of the Grundy County Sanatorium Board. 


Dr. Carlos Chagras of Brazil gave two lee- 
tures on American trypanosomiasis at the Uni 
versity of Chicago, June 22 and 23. During his 
visit he was entertained at dinner by the Insti 


tute of Medicine of Chicago. 





News Notes 


—The Chicago Medical Women’s Club elected 
the following officers at the annual meeting, 
President, Dr. Katherine B. Rich: first 
vice-president, Dr. Nora 


June 2: 


Rager: second vice- 
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president, Dr. Mary B. Hanks; secretary, Dr. 
Blanch A. Burgner; treasurer, Dr. Margaret 
Rogers Riley. Delegates, Drs. Rich and Burg- 
ner. 

—The Chicago section of the American Chem- 
ical Society presented Madam Curie with the 
eleventh Willard Gibbs medal at a reception and 
dinner at the Congress Hotel, June 14. 

—All formulae of Dr. A. 8. Horovitz are now 
manufactured under his personal supervision at 
the Horovitz Biochemic Laboratories, 220 East 
Fourth street, Cincinnati, Ohio. 

—John Barleycorn may not feel the pressure 
of the new state law—at least not until money is 
appropriated for enforcing it. 

—The class of 1889 of Rush Medical College, 
in accordance with a custom adopted on its thir- 
tieth anniversary, held a reunion recently as the 
guests of Dr. Frank Boyd, Paducah, Ky. Drs. 
Henry A. Norden, Otto Wernicke, George F. 
Butler, John Minahan, E. P. Rice, Henry De 
Buy, Herbert Robinson, E. W. Kellogg and H., A. 
Tyler accompanied Dr. Boyd on a trip from Pa- 
ducah to Florence, Ala., up the Tennessee river. 
Last year the class visited Dr. E. B. Cooley, Dan- 
ville, Ill., and in 1919, Dr. J. 
Bay, Wis. 

—The annual meeting and banquet of the 
Alumni Association, College of Medicine, Uni- 
versity of Illinois, was held at the Hotel Sher- 


Minahan, Green 


man on June 10, 192 
were W. L. Abbott, Wm. E. Quine, D. A. K. 
Steele, M. Robert Weidner and J. Franken. Offi- 
President, 


Among the speakers 


cers elected for the coming year: 
Lewis J. Hammers, 02; president-elect, Wm. M. 
Crosier, 07; first vice-president, Wm. H. Brad- 
ley, °10; second vice-president, Chas. M. Davison, 
°20; third vice-president, Chas. Ryan, ’09; secre- 
tary and treasurer, John M. Krasa, *13; alumni 
councilor, Robert W. Morris, ’02; member execu- 
tive committee, W. E. Potter, 00; necrologist, 
M. Robert Weidner, ’83. 





Marriages 


Puitip Lewin to Miss Merriel Mayme Abbott, 
both of Chicago, May 26. 

Harry L. Rose, Chicago, to Miss Beatrice 
Slinger of Charles City, Iowa, June 9. 

Anprew Ropert WARNER, Chicago, to Miss 


Gertrude Elizabeth Schnaitter of Sandusky, 


July, 192 

Deaths 
George Frank Butler, Winnetka, Ill., Rush Medical 
College, Chicago, 1889; a Fellow A. M. A.; died from 
heart disease, June 22, aged 64. Dr. Butler was born 
in Moravia, N. Y., in 1857; he lecturer in 
pharmacy and materia medica in his alma mater from 
1889 to 1892; professor of materia medica, thera- 
peutics and clinical medicine Northwestern University 
Woman’s Medical School, 1890-1896; 
same subjects in the College of Physicians and Sur- 
geons, Chicago, 1892-1906; professor of medicine in 
the Dearborn Medical College, 1905-1906; professor 
of internal medicine in the Chicago Post-Graduate 
Medical School, 1905-1907, and professor and head 
of the department of therapeutics, Chicago College 
of Mediciné and Surgery, 1906-1915. He was for a 
time consulting physician to the Cook County Hos- 
pital. He had been director of the Alma Sanatorium, 
later medical director of the Mudlavia Springs Sana- 
torium, and recently of the North Shore Health Re- 
sort in Winnetka. 
books; his medical works devoted chiefly to materia 
medica and therapeutics, and non-medical books, in- 
cluding fiction, essays and poetry. His 
books were on mental hygiene and 
Travail of a Soul,” 1914, and 

” 1921. 


was 


professor of 


He was the ‘author of numerous 


most recent 
included “The 
“How the Mind 
Cures, 

GipEON von BACHELLE, Chicago; Rush Medical Col- 
lege, 1867; a veteran of the Civil War; died, May 23, 
aged 75. 

Joun A. Battey, Biggsville, Ill; College of Physi- 
and Keokuk, 1877 ; 
tioner of Biggsville for nearly half a century; died 


cians Surgeons, Iowa, a practi- 
May 17, from cerebral hemorrhage, aged 76. 

Anprew J. Gourtey, Lickcreek, Ill.; Kentucky School 
of Medicine, 1890; died, May 31, from paralysis, aged 
59. 

Joun Anverson INGLES, Hoopeston, IIl., (license, 
Illinois State Board of Health, 1878); died, May 4, 
from pneumonia, aged 83. 

WittiaMm T. Jonnson, Eldorado, Ill.; Missouri Med- 
ical College, 1894; member of Illinois State Medical 
Society; died, May 24, from carcinoma of the stom- 
ach, aged 54. 

MaAHLoN Linptey, Urbana, IIl., (license, Illinois 
years of practice, 1878) ; died, May 14, aged 87. 

Joserpn Matteson, Chicago; North Western Univer- 
School, Chicago, 1878; died suddenly, 
June 1, aged 72. 


sity Medical 

Warner HuGu Mauzey, Findlay, Ill; Louisville 
(Ky.) Medical College, 1898; died, May 17, from cere- 
bral hemorrhage, aged 54. 

Anne Laura MILter, Chicago; Chicago College of 
Medicine and Surgery, 1914; died, June 9. 

James Saunpers, Glenellyn, Ill; Bennett Medical 
College, Chicago, 1881; died, May 19, aged 75. 

Epwarp H. Tuomas, Argenta, IIl.; Columbia Uni- 
versity College of Physicians and Surgeons, New 
York, 1883; died, May 22, aged 62. 





